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PHYSICIAITS'  SUPPLY 
I)  K   P  O  T. 

RABCri  EAU  c^  CO. 

Wholesale  and  Retail 

DRUGGISTS, 

714  North  Fifth  St., 


—DEPOT  OF— 

Solid  and  Fluid  [xtiacts,  and  Sugat  Coated  Pills 

Powers  Sl  Weightman's  Chemicals. 

We  make  il  a  ^j.ecialtv  siipjilying  Phy.sic-ians  with  the  la^sl 
Chemical  and  Pharmaeut'ieal  Preparations,  American  and  For- 
eign, also  a  full  line  of  Tinctures  and  Syrups  of  the  United 
States  Phannacopoeia,  and  King's  American  Dispensatory. 

B@"  Particular  and  Confidential  attention  paid  to  the  Con - 
l)ounding  of  Private  Formulas. 

RABOTEAU  &  CO 

53=Pric-e  I,i«*(x  Kurnishod  on  Aiiplioatiou.^CS 
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ALOE&  HERNSTEIN'S 


IMPEOYED 


PHYSICIAITS'  SADDLE  BAG 


This  Bag  is  the  most  com- 
plete and  durable  Bag  in  the 
Market,  and  will  give  the 
best  satisfaction  to  the  Pro- 
fession of  any  Bag  ever  of- 
fered. The  Bag  is  entirely- 
riveted  with  copper  rivets, 
thereby  doing  away  with 
the  old  style  of  sewing, 
which  has  been  tlie  o;reat  ob- 
jection heretofore.  Thebox- 
es  containing  the  bottles  are 
made  of  the  best  Tin  Metal. 
A  is  the  metal  box  contain- 
ing the  bottles  ;  B  is  the  box 
used  to  cany  instruments, 
powders,  etc.;  C  is  the  flap, 
which  holds  the  up]:.er  and 
lower  boxes,  A  and  E.  firm- 
ly together,  being  iJxstened 
by  a  turn  lock,  which  holds 
the  contents  in  their  place ; 
D  represeuts  the  Bag  when 
closed.  It  is  the  only  Hag  made 
that  has  a  complete  -water  shed 
to  prevent  the  contents  from  get- 
ting wet. 


PRICES: 

For  Bags  containing  20  Ground  Stoppered  Vials $12  00 

"    *  "       *' 24        "  ■'  "       1300 

Made  of  the  best  Black  Bridle  Leather. 

For  Bags  containing  20  Gronnd  Stoppered  Bottles *13  00 

"^  .'  24        "  ^'  "      li  00 

Made  of  the  best  Russet  Leather. 

MANUFACTUEED  BY 

MAKUFACTUKERS  AND  IMPORTEES  OF 

Surgical  Instruments  and  Physicians'  Supplies, 

300  North  Fourtli  .Strest,  St.  Louis. 

Trusses,         Supi>orters,  SJj'TtultSer  Braces,  I>is3ecti:is'  Cases, 

Crutches,     Saddle  Ba^<l,         Kar  Trumpets,  Atomizers, 

Pessaries,    Elastic  StoeSiings,    'ilacrjuonietsrs,  Etc.,  Etc. 

Agent  for  Geo.  Tiemann  A  Co.  's  Celel)rated  Surgical  Instruments,  Galvano-Fara- 
dic  Company's  Electric  Magnetic  Machines,  A.  Graiile's  Kreuch  I'ocket  Electro  Med- 
ical ApparaVu-5. 
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5l3=lu  Cone 


uvfist'.oSr.'j 


•  case  men-iion  Tlie  3Ie<lical  Journal. 


1*^  <->  u  tJ  ii:  i<  A  • « 


"■^isr 


'nil'  imraoaMinihlf  thi-niixMUic  siip.riorii.>-  <>(  xhU  oil  (iv<r  nil  otucr  kinrtB  of 
Co»l  Liv.r  Oils,  sold  ill  i:iini|v  or  \'\  this  markol.  ja  duu  to  th.s  ti.ldiiion  of 
rOMNK.  r.KOMLNKnn.l  rilOSI'MO.U'S. 

This  oil  ix>HSrt«8os  \\w  uouri^hju-;  pruiHTlios  of  Cod  Livrr  Oil,  nnd  also  tlio 
to  ic,  siim.iinnt  and  nltor  tivi-  virtuos  .)f  lODINR.  HKOMINK  and  PilOS- 
PHOUrs.  which  are  i.dd(tl  in  such  pni  onion  as  to  n-mh  r  FOl'GKUA'S  «01) 
LIVRU  OIL  FIVE  TlMt:s  sTti...\(ii.ii  and  montiriaicious  than  puro  Tod  Livir  Oil.* 

Fougera's  Ready-made  Mustard  Plasters 

(DAlfpNESS     SPOILS     TIIEM. 

A  most  nsoful.  convi-niont,  and  rcouomical  jjrcjmrution  nlwavR  rmdy  for 
Inuui-dint.'  use.  Clonn.i.n-mpt  in  its  action, and  ki-qis  unaltori'd  in  any  ciimatp, 
••a.-ilv  transixirttKl  and  pliablo,  so  as  to  hv  applied  to  all  parts  nnd  surfaces  of  tlin 
IxKly.  It  is  pn-iwr.-d  of  two  stn-n^nhs :— Xo.  1 .  of  iniro  mustard  ;  No  ^',  of  hidf 
must  iid.    Ivich  kind  put  up  scparatoiy,  in  boxes  of  10  plask-rs.    Price,  4')  cents 

DiKKCTlONs. —  L  ip  the  plaster,  a  minute  (;r  two,  in  cold  water,  and  apply 
with  a  band. 

FOUGERA'S  lODO-FERRO-PHOSPHATED 
ELIXIR   OF  HORSE-RADISH. 

lliis  Elixir  contains  Iodine.  Pyrophosphate  of  Iron,  the  active  principle  of 
anti-corbutic  and  aromatic  i>auts.  and  acts  as  a  tonic,  ntuuidant,  cmmmaiogae, 
and  a  poinrful  regencrati/r  of  t/u:  blood.  It  is  an  invaluable  rem.>dy  for  all  consti' 
tutional  disorders  due  to  the  impurity  and  poverty  of  the  blood.  One  of  the 
advautarres  of  this  new  preparation  con.sists  in  combining  the  virtues  of  Iodine 
and  Iron,  -n-ithout  the  inky  taste  of  Iodide  of  Iron. 

Fougera's  Compound  Iceland  Moss  Paste 

(Iceland  Moss,  Lactncarium.  Ipecac  aad  Tolu.) 
Used  with  great  success  against  nervous  and  convulsive  coughs,  Whooping 

Cough,  Acute  Bronchit  s  Chronic  '  atar.h.  Influenza.  Arc 

NVakefulness.  Cough,  and  other  suff.-rings  in  Consumption,  are  greatly  re 

lieved  by  the  soothing  and  expt^ctorant  properties  of  this  paste. 

E.  rOUGERA,  Pharmacist. 

JVo.   372    rill    >=»treol,   l$vo  o  ]<:  1  >-ii .  L.   I. 

Soi^  Proprietor  and  Manufacturer  of  the  above,  to  whom  all  special  communicaHons 
should  be  addressed. 

E.  FOUGERA  «&  CO.,  30  North  WiUiam  St.,  New  York, 

SOLE    GLNilflAL    AG1:NT5, 

To    Avhom    all    ortleiw    •should    t>e    addressed.. 

rOR  SALK  IIY  I>KUGaisr.S  GENKKALI-t. 


Is  one  *of  the  most  important  and  useful  discoveries  of  the  age,  but  it  is  not 
(as  certain  dealers  of  bad  faith  pretend)  a  preparation  that  any  one  can  make, 
for  it  is  not  manufactured  with  a  mustard  that  every  one  can  buy. 


Is  the  invention  of  Mr.  P.  RIGOLLOT,  who  is  the  exclusive  owner  ;  it  is  the 
only  preparation  which  has  been  adopted  by  the  civil  and  military  hospitals 
and  the  armies  and  navies  of  France  and  Ena:land,  and  which  has  obtained  a 
medal  at  the  Centennial  Exposition  at  Philadelphia.  All  other  mustard  plas- 
ters or  leaves  of  whatever  name,  are  but  imitations  of  the  original 


Physicians  will  find  it  the  most  reliable  sinapism,  prompt  and  certain  in  its 
action,  and  will  therefore  always  prescribe  it.  Every  sheet  in  order  to  be 
genuine  must  bear  the  annexed  signature  of  the  inventor,  __ 

Sold  in  tin  boxes  containing  10  sheets,  also  25  and  100 
sheets,  by  all  respectable  chemists  throughout  the  world. 


Latest   Improvement ! 


These  new  pills  and  granules  are  the  only  real  improvement  made  in  pills  for  many 
years.  While  they  are  a  novelty,  their  principal  claim  to  superiority  lies  in^the 
fact  that  they  have  undoubted  advantages  over  all  other  pills,  and  are  at  once  the 
perfection  of  accuracy,  and  a  safeguard  against  mistakes  or  substitu- 
tion. Their  claim  to  the  confidence  of  the  medical  profession  and  pharmacists  rest, 
on  the  entire  purity  of  the  ingredients  used ;  perfect  accuracy  of  com- 
position and  uniformity  of  size ;  ready  solubility ;  tastelessness  and 
liarmlessness  of  the  coating,  which  is  vegetable  ;  perfect  preservation  in 
all  climates;  entire  security  against  mistakes  or  substitution,  every 
pill  or  granule  having  printed  upon  its  surface  either  its  common  name  or  its 
composition,  as  Pil.  Cath.  comp.,  or  Pil.  Ouin.  i  grain. 

For  descriptive  circulars,  price-list  and  samples,  address  : 

E.    FOUGERA   &   CO.,   Importing   Pharmacists. 

30  NORTH  WILLIAM  STREET,  NEW  YORK. 

These  pills  will  be  sent  free  by  mail  on  receipt  of  price. 
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Boudault's  Pepsiiie 

Aad  Wiao,  Elixir,  9yrap,  I^lla  aad  Lotougoa  oi  Popaino, 

Since   tlio   introduclion   of  I'cpsinc   by   Uoiidaiilt   in    1S54,  ISoiulaiilt's 
Pcpsiiio  has  been  and  is  still  considered  the   most   reliable, 

as  is  attested  by  the  awards  it  has  received  at  the  Exhibitions  of  1867, 
186S,  1872,  1873,  and  t'n  1876  at  the  Cenlenniai  Exposilion  at  Philadel- 
phia. Careful  tests  will  enable  any  one  to  satisfy  himself  that  BoudaulC s 
Pfpsine  has  a  dii^estive  pcnvrr  at  least  double  \h.^\.  of  the  best  Pepsines  in 
the  market,  and  that  it  is  really  the  cheapest.  ^ 

I  Vienna,  1S73.  Pun 

It  is  sold  in  i  oz.,  8  oz.,  and  16  oz. 

bottles.     Beware  of  so-called  French 

Pepsines     bearing    fictitious    names. 

Ask  for  and  take  only  Boudault*s. 


Medal  ol  Merit.  Medal  ul  MltK. 

E.  POUGEBA  &  CO.,  New  York,  Agents. 
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.A.ME.^'k.ja  itvi>ie:tv 


ii-r,  an'1  jnodicated  Fniit  Lozenge,  agreealile  to  take,  an'lr. 
r:v?ii.l.,j."i<:i.il  ;'.''ti>>u  assures  ilurinunpdiale  relief  ami  elVe- 


Alax:. 
c'\usin}r  in 

'{ILE,    v*^' l•^^-' -i.-i- ■i-'l'-J-i-^-l-^  IIe.moukiioios,  etc.,  etc.,  by  aiijimentiii>,' Uio  p 

'^'Iticinovemf^i't  of  the  intesti'.ies  without  ))ioilucim;  undue  secrfiii'm  of  tlie  li(|i 

alikoi-- -' '- '= - '-  ' "■"'■■' '=  '■ 


.iiai 


AfriTrjM  t  ;:i(K!'-i'AL  CoNf;i«TioN,  Headache,  lNuiGii.sT 


r.iidi: 
■-■  ne- 
...ill' 

t;.9ii 

i:-.ril' 

J 

r-vris. 


laljiuiirativcs,  it  does  lut  iiredi.-i)(i^e  to  intestinal  .slufc^i~lii 
■■  ■s  pv';auce.i ;  nc  tame  elVect  jtliat  'vi  to  say ,  never  need,-;  inciea 
"  Tamar  "  inva'.ualile  to  the  weak  and  debilitated,  and  ( 
.   :•    .I'-.d  siili.'iecinBut  to  their  accouchment.      Jt  is  reconniiendc 
.'i;..-i( 'a.-o  of  I'aris;   notalily  l>is.  Behlin  and  Taudiec,  who 
i  V  jOr  ;i'.c  above  complaints,  and  wi:h  most  marked  sncee>-i. 
JK.  CtRILiI.,©A',  rha'T.iacien  de  icre  ciusse,  -11  Rue  Bambui 
±0  L^  Lad  of  ivU  reipect;'.ble  Chcniistii  throu.i^hout  the  Avorld. 


•  |>e- 
I  bv 


PEPTODYN, 

Tae  New  Digestive,  is  a  combination  of  whole  diges- 
tive secretions — Pepsine,  Pancreatine,  Diastase,  &c., 

Forming  an  invaluable  remedy  in  the  treatment  of  all  form.5  of 

Dyspepsia,  and  all  diseases  arising  from  imperfect  nutrition. 

N.  B. — The  success  of  this  Bemedy  has  led  to  sever alimitations 

of  it,  vrhicli   consist  largely  of  Milk   Sugar,  and,  as   compared 

■\vitli  Peptodyn,  are  of  little  or  no  real  value  as  digestive  agents. 

SAVORY  Si  MOORS,  143  NEW  BOND  STREET,  LONDON, 

Agents  for  America— £.  FOUGEKA  A  CO.,  New  York. 
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COLLEGE  OF  PH! 


(Medical  Department  of  Columbia  College.) 
Cor.  of  Fourtii  Avcxuse  amU  2Sk'1  St.,  STew  Tork  City. 


SEVENTY-SECOND  SESSION»-'i878-79. 


FACFILTY  ©F  MEI>I€1KE. 


ALOXZO  CLARK,  M.D.,  Presiaent,and 
Professor  of  Pathology  aud  Practical 
Medicine. 

WILLIAM  PARKER,  M.D.,  Professor 
of  Clinical  Surgery. 

JOHN  C.  DALTON,  M.D  ,  Professor  o^ 
Physiology  aud  Hygiene . 

THOMASM.MAPavOE,  M.D.,  Professor 
of  Surgery . 

T.  GAILARD  THOMAS,  M.D.,  Profes- 
sor of  Obsteti-ics  aud  the  Diseases  of 
Women  and  Children. 

JOHN  T.  METCALF,  M.D.,  Emeritus 
Professor  of  Clinical  Medicine . 

HENRY  B.  SANDS,  M.D.,  Professor  of 
Anatomy. 

JAMES  W.  McLANE,  M.D.,  Adjunct 
Professor  of  Obstetrics  aud  the  Diseases 
of  Women  aud  Children. 

THOMAS  T.  SABINE,  M.D.,  Adjunct 
Professor  of  Anatomy . 

CHARLES  F.  CHANDLER,  Ph.D.,  Pro- 
fessor of  Chemistry  and  Medical  Juris- 
prudence. _ 

EDWARD  CURTIS,  M.D.,  Professor  of 
Materia  Medica  and  Therapeutics 


FRANCIS  DiCLAFIELD,  M.D.,  Adjunct 
Profesior  cf  Pathology  aud  Practical 
Me'j.iciue.  ,.       ^  „ 

JOHXG.  CURTIS,  M.D. ,  Adjimct  Pro- 
fessor of  Physiology  and  Hygiene;  Sec- 
retary of  the  Faculty.  . 

WM  DE TMOLD ,  M.D. ,  Emcritas  Pro- 
fessor of  Military  and  aud  CUuical  Sur- 

W^LLIaMH.  draper,  M.D.,  Clinical 
Professor  of  Diseases  of  the  Skin. 

CORNELIUS  R.  AGNEW,  M.D. ,  Clinical 
Professor  of  Diseases  of  the  Eye  and 
Es.r 

ABRAHAM  J.ICOBI,  M.D.,  Clinicai 
Profe.<sor  of  Diseases  of  Children 

FES.SENDEN  N.  OTIS,  M.D.,  Clinical 
I'ro'essor  of  Venereal  Diseases . 

EDWARD  C.  SEGUIN,  M.D.,  Clinical 
Professor  of  I>i.searies  of  the  Mind  aud 
Ncrvoi'.s  fiysTC'ur.  ,>,.., 

GEO  M.  LKFFERTS,  M.D.,  Cliuical 
Professor  of  Laryngoscopy  aud  Dis- 
eases of  the  Tin-cat. 

CHAS.  McBURNEY,  M.D.,  Demonstra- 
tor of  Anatomy. 

CllriS.  KEL.SEY,  M.D.,  Ass't  Demon- 
strator of  Anatomy 


FACU1.TY  OF  THE  SPUING  SSISSION 


JAMES  L.  LITTLE,  M.D.,  Lecturer  on 
Operative  Surgery  and  Surgical  Dress- 

GEORGE  G.  WIIEELOCK,  M.D.,  Lec- 
turer ouPhTsica!  Diagnosis. 

ROBERT  F."WEiU,  M.D.,  Lecturer  on 
Diseases  of  the  Geuito-Urinary  Organs. 


Lecturer 


M.VTTHEW  D.  MANN,  M.D. 

on  Clinical  Microscopy. 
H.  KNAPP,  M  D.,  Lecturer  on  Diseases 

of  the  Eye  aud  Ear. 
T.  A.  McBRIDE,  M.D.,  Lecturer  on 
Symptomatology  • 
The  COLLEGIATE  YEAR  embraces  a  special  Spring  and  aregidar  Trr«/er  Sessione 
attendance  at  the  latter  ouly  beiug  required  for  the  giJuhia  mg  cours^^  Sh! rFS 
Session  begins  near  the  middle  of  iMarch,  and  contmves  ti\l  '/"»«J,f  •  ^'"-  ■^^^""" 
Winter  Session  for  1878-'7!)  begins  Octol)er  1st,  and  contmues  till  March. 

^^Dfn.'LTic'^l'fnlifs'-iK^^^^^^  Seseion,  fromfive  to  six  lectures  are 

ffiTeudaiirby  tLFaciiltT-  Attendance  obligatory.  During  the  Spriny  Session  Uto 
fectures  are  giveu  daily  by  the  Facul  ty  of  the  Spring  Session .    Attendance  optional 

om-ei-Y  are  held  weekly  throughout  the  entire  year  m  rlie  Cqllegi'  buudiug.  In  aciai- 
fion  h4  Fac  Ity  .give  dailv  cliuics  at  tiie  larger  City  Hospitals  aud  Dispensaries  (such 
isthpBellevue  (Thaiity,  New  York,  an<l  Roosevelt  Hospitals,  theNesv  lork  Eye  and 
far  Infirmaly!  etc  ,)  as  k  regular  feature  of  the  college  curriculum.    Attendance  op- 

^'''"ni.    Recitations  are  held  daily  throughout  botli  Sessions.  .  ^tteBdance  optionaL 

IV.    Person- ALlN-.STuucTioN. -Cases  of   Obstetrics  a''3.t"r'"shed  AYlhout  ch^^^^^^^ 
Pe-^onal  instruction  is  given  iu  Practical  Anatomy,  Opcraiive'.Simjery ,  Mino_  S.ogij, 
p;!^6;faZ  Df«i«o«"?Opl/f«/mo?Offy,  Otology,  andLaryngscopy.  Attendance  optional,  e..- 

'^'"^^^''-^^^^S-y  e:<i.enses  are  a  yearly  matriculation  fee,  ($.%  good  for  a 
collegiate  year) ,  the  fees  for  the  iktures  of  the  Winter  Session  ($20  lor  the  cmu^se  on 
each  branch,  or  $140  for  the  entire  curricu  urn) ,  tlie /^i^clical  Ana  omy  lee  (^  "  aiici  a 
small  charge  for  material) ,  and  a  Graduation  Fee  of  $-30.  The  S'-a*^'!"^'}."!  ('.om^e  le 
niihestliree  years'  study,  attendance  upon  two  full  winter  courses  ot  if  11"?^- ^i  d 
Son  one  course  of  Practical  Anatomy.  Rrmissior.s  and  veductions  ol  ecUire  lees  a  e 
made  to  graduates  aud  students  who  have  already  altended  two  full  com'''^,^,;  ,.^"/i^^';* 
T,efni^.bfeina%ance.  Board  can  be  had  for  from  $0  to  $9a  week,  aud  the  Cierk  ot  the 
College  will  aid  students  inobtaiuing  it.  ^        j-      ^    fi  „,.  i,,rr.v,Ynf;r.Ti    nddrp^iK 

For  the  Annual  Catalogue  J:ud  Announcement,  or  for  f^V}}l''n^(°'f^X&v^r^^ 
Joirr  G  CiniTis,  M.D.,  Secretary  of  the  Faculty,  College  of  Physicians  aud  buigeom.. 
corner  of  Twenty-Third  Street  And  Fourth  Avenue,  New  iork. 
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Joarnnl  Advorlisor. 


OF  m  m  OF 

MEDICAL  DEPARTMENT. 

410  East  :Gth  S:..  oppocitc  EclIc^-uC  Ilocpiial,  New  York  City. 
THIRTY-EIGHTH   SESSION— 1878  79. 


FACri.TY  OF  MKIIKINK. 

REV.  IIOWAIJD  (  nosBY.  I).  1).,  LL. 
I>. .  «  Imiioi'll.M-  of  ilu«  riiivci>ltv. 

AMl.li'i  I'OST.M  I).,  I-.L."i).,Pnl- 
I■  iisofe'linicrti  sni-Kc-iv. 

CI  I  -m:k  i'akdkk.  m".  n., 

'■  .  I'Updses  of  Uio  Kur;   Dvaa 

«>r  iiif  ^;l<•l^uv. 
JOHN  r.  MKaVkU.  M.D.,  LL.  D.,Pro- 

fo-^orof  Clioiiiislrv. 
ALH:i;i)  I,.  I.OOMiS,  M.  D.,  Professor 

of   ratholojry   aiul   Priu-tlce   of  Alodl- 

ciiio. 


WILLIAM  DAULIXG,  A.  M.  M.  D.,  F. 

It.  C.  S.,  Professor  of  A iialiiniv. 


sorof  Oiihthalmolop\'. 

WM.  A  II  AM  MOM)",  M.  D.,  Professor 
of  I>i.-ie.'wc3  of  tlio  Mind  and  Nervous 
Svsiom. 

STKI-IIKK  SMITH.  M.  D.,  Professorof 
t>rtho|i('iiii'  .•^nreorj-. 

J.  W  ^.  GUl'LKY.'M.  D.,  Professorof 
Piseascs  of  the  Genito-Urinary  Sys- 
tem. 


WILLIAM  II.  IIIOMPSON.  M.  I).,  Tro- 
fi'ssor  of  Miiiiila  MihIIc*  ami  'llnMaiioii- 
li.-M.  ' 

.1.  W.  S.  AUNOLI).  M.  n.,  I'rofpMHOr  of 
I'liv.sjolonv  anil  IIL^IoIo^n  . 

.lOllS  T.    1>AK1!Y,    M.    I").,    ProfoHHor  of 

J.  WiLLISTON  WItlGin,  M.  I).,  PmfoH- 
sor  of  ( >l(.'(|p|nc.'j  aud  Itisoasos  of  Women 
and  (hildrciu 
FANKIML  1).   WKTSSK,  M.  T).,  Professor 

i:ri'raciii-al  and  ."^nrt:i<'al  Anatomy. 
JOSKl'lI   W.    WINTKU,   M.  U.,  Demon- 
strator of  Anatomy. 
POST  <i  RADII  ATE  FA<'l  :i>TY. 
D.  B.  .<?T.  JOHN'  UOOSA,  M.  l).,Profes-    MOXTHOSL  ,V.  PALLEN.  M.  D.,  Profes- 
sor of  Gyna'coloj^v. 
IIKNi:V  tl.  PIFF.VKU,  M.  D.,  Professor 

of  Derniatolofrv. 
A.  K.  MA(  DONALD,  M.  D.,  Professorof 

MiMlical  .hii  isiinidrnce. 
JOSKPil  W.  IIOWK,  M.  D.,  Clinical  Pro- 

fe--si  ir  of  .Snrfft-rv  ■ 
LEWIS  A.  STIM.^ON,  M.  D.,  Professorof 
Pathological  Anatomy. 
THE  rOLLEGLVTE  YEAR  is  divided  into  three  Sessions— A  Preliminarr  Ses- 
sion, a  Hpindar  >\  inter  .Session  and  a  Siprinj;  Session. 

TIIK  I'KKLl.MINAHY  SKSSloX  will  eomnience  September  18,  1878,  and  will  con- 
tinue until  the  opening  of  the  Regidar  Winter  Session.  It  will  be  conducted  on  the 
plan  of  that  Se.sslon. 

TIIK  RKGILAR  WINTER  SESSION  will  commence  on  the  Second  of  October, 
1878,  and  en<l  about  the  First  of  March,  1S70. 

The  location  of  flie  new  College  edillre  being  immediately  opposite  the  gate  of 
Bollvue  Hospit.ll,  and  a  few  stejis  from  the  ferrv  to  (  haritv  liosiiital,  Blackwell's 
Island,  the  .^indents  of  the  University  .Medical  Colfege  are  enabled  to  enjoy  the  advan- 
tagp.s  afforded  by  these  hosjiitals  with  the  least  i)ossiblo  loss  of  time,  'fhe  Professors 
of  the  Praclifjil  I  hairs  are  connectad  with  the  IIos])iiuls,  and  the  University  Student* 
are  admitted  to  alt  the  Clinirs  triven  therein,  free  of  charge. 

In  aildition  to  the  daily  IIosi)ital  Clinics,  thcie  are  eight  Clinics  each  week  in  the 
College  Ituililing.  Five  Didactic  Lectures  will  be  given  (tiiily  in  the  College  IJuibling, 
and  Evening  Hecifations  will  be  conducted  by  the  Professors  of  Chemistry,  Practice, 
Anal. imy.  Materia  Medica,  etc.  Physiology,  Surgery  and  Obstetrics,  upon  the  sub- 
ject of  their  lectiire.s. 

THE  SPKING  SESSION  embraces  a  period  of  twelve  weefo.  beginning  in  the  first 
week  of  Slarch.  and  ending  the  last  -week  of  May.  The  daily  Clinics,  Kocitalions  and 
Special  I'ractical  (  onrses  will  be  the  same  as  inthe  Winter  Se.ssion,  ami  there  will  be 
Lectures  on  Sj.rci;il  Snluects  liy  (he  members  of  the  Po.st-(iradiiate  Facultj-. 

'1  HK  1)I-^K(  "I'lNi;  ]{( )( )>f  is  open  throughout  the  entire  Collegiate  year;  material 
is  abundant,  and  it  is  furni.-lied  free  of  cliaige. 

STUDKNIS  WHO  HAVE  STUDIED  TWO  TEARS  and  who  have  attended  two 
courses  of  Lectures,  may  be  admitted  to  examination  in  ChcinLstrj-,  Anatomy,  Phvsi- 
ologj-,  and,  if  successful,  will  be  examined  at  the  expiration  of  their  full  couive  of 
study,  on  Practice,  Materia  Medica,  Therai>eutic.s,  Surgeiyand  Obstetrics;  but  those 
■who  prefer  it  may  have  all  their  examinations  at  the  close  of  their  full  term. 

FEES, 

For  Course  of  Lectures $140  00 

Matriculation  5  00 

Demonstrator's  Fee,  including  material  for  dissection 10  00 

Graduation  Fee  ,30  00 

Po.-t-Graduate  Certiflcate. 30  00 

For  further  particulars  and  circulars,  address  the  Dean, 

PROF.  CHAS.  INSLEE  PAEDEE,  M.  D., 

Iniversity  Medical  College,  410  East  26th  St.,  X.  Y.  City 
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BELLEVUE   HOSPITAL  MEDICAL  COLLEGE. 

City  of  New  York. 
Member  of  the  American  Medical  College  Association. 

SESSIONS  OF  1878-79. 

THE  COLLEGIA-TE  YEAR  in  this  Institvition  embraces  a  Preliminary  Autumnal 
Term,  the  Regular  Winter  Session,  and  a  Spring  Session. 

THE  PRELIMIXARY  AUTUMNAL  TERM  for  1878-1879  will  open  on  Wednesilay, 
September  18,  1878,  and  continue  until  the  opening  of  the  Regular  Session.  During 
this  tei-m  inst: 
clinical  lecture 


THE  REGLTLAR  SESSION  will  begin  on  Wednesday,  Octobers,  1878,  and  end 
about  the  1st  of  March,  1879. 

FACULiTY. 
ISAAC  E.  TAYLOR,  M.  D., 
Emeritus  Professor  of  Obsteti-ics  and  Diseases  of  VVoiiieii   and  Pre.sident  of  the  i  acuity . 
JAMES  R.  WOOD,  M.  D.,  LL.  D.,  ^     ^  FORD\CE  BARKER    M.  D 

EmeriUis  Professor  of  Surgeiy .  Professor  of  Clinical  W  idwifery  and  Dis- 

eases of  Women. 


WILLIAM  M.  POLK,  M.  D., 
Professor  of  Materia  Medica  and  Thera- 
peutics and  Clinical  Medicine. 
AUSTIN  FLINT,  Jii.,  M.  D., 
Professor  of  Physiology  and  Psychological 
Anatomy  and  Secretaiy  of  the  Faculty. 
JOSEPH  D.  BRYANT,  M.  D., 
Professor  of  General,  Descriptive  an  d  Sur- 
gical Anatomy. 
R.  OGDENDOREMUS,  M.  D.,LL.  D., 
Professor  of  Chemistry  and  Toxicology. 
EDWARD  G.  JANE  WAY,  M.  D., 
Professor  of  IPathological    Anatomy   and 
Histology,  Diseases  of  the  Nervous  Sys- 


AUSTIN  FLINT,  M,  D., 
Professor  of  the  Principles  and  Practice 
of  Medicine  and  Clinical  Medicine. 
W.  H.  VANBUREN,  M.  D., 
Prof,  of  Principles  and  Practice  of  Sur- 
gery, Diseases  of  Genito-Urinary  Sys- 
tem and  Clinical  Surgeiy. 
LEWIS  A.  SAYRE,  M.  D., 
Professor  of  Orthopedic  Surgery  and  Clin- 
ical Surgery. 
ALEXANTJER  B.  MOTT,  M.  D. , 
Professor  of  Clinical  &  Operative  Surgery 
WILLIAM  T.  LUSK,  M.  D  , 

Prof,  of  Obstetrics  and  Diseases  of  Wo-       ^.  ,  .     ,  ,^    ,.  . 

men  and  Children  and  Clinical  Midwifery  |  tern ,  and  Clinical  Medicine . 

PROFESSORS  OF  SPECIAI.  DEPARTMEXTS,  ETC. 
HENRYD.  NOYES.M.  D.,  I  EDWIN  L.  KEYES,  M.  D 

Professor  of  Ophthalmology  and  Otology,  i  Professor  of  Dei-matology  and  Adjunct  to 


JOHN  P.  GRAY,  M.  D. ,  LL.  D  . 

Professor  of  Psychological  Medicine  and 

Medical  Jurisprudence. 

ERSiaNE  MASON,  M.  D., 

Clinical  Professor  of  Surgery. 


the  Chair  of  Principles  of  Surgery. 

J.  LEWIS  SMITH,  M.  D., 

Clinical  Professor  of  Diseases  of  Children. 

LEROY  MILTON  YALE,  M.  D., 
Lecturer  Adjiuict  on  Orthopedic  Surgeiy. 


A  distinctive  feature  of  the  method  of  instruction  in  this  College  is  the  Union  of 
clinical  and  didactic  teaching.  All  the  lectures  are  given  within  the  Hospital  grounds. 
During  the  Regular  Winter  Session,  in  addition  to  four  didactic  lectures  on  every 
week-day  except  Saturdav,  two  or  three  hours  are  daily  allotted  to  clinical  instraction. 

The  Spring  Session  consists  cliieHy  of  Recitations  from  Text-books.    This  term  con- 
tinues from  the  first  of  March  to  the  first  of  June .     During  this  Session  daily  recitationa 
in  all  the  departments  are  held  by  a  corps  of  examiners  appointed  by  the  D  acuity , 
Regular  clinics  are  also  given  in  the  Hospital  aud  in  the  College  Building. 

FEES  FOR  THE  REGUEAR  SESSION. 
Fees  for  Tickets  to  all  the  lectures  during  the  Preliminary  )  $140  00 

and  Regular  Term,  iucludiug  Clinical  Lectures,  \ 

Matriculation  Fee ,-. ■  ■ ^  !!" 

Demonstrator's  Ticket  (including  material  for  dissection) J ^  w 

Graduation  Fee "*"  "" 

FEES  FOR  THE  SPRING  SESSION. 

Matriculation  (Ticket  good  for  the  following  Winter) |-^  00 

Recitations,  Clinics  and  Lectures Tnnrt 

Dissection  (Ticket  gooa  for  the  following  Winter) ^^  ^^ 

Students  who  have  attended  two  full  Winter  courses  of  Lectures  may  be  examined  at  the 
end  of  their  second  course  upon  Materia  Medica,  Physiology,  Anatomy  and  Chemistry,  and, 
if  successful,  they  will  he  examined  at  the  end  of  their  third  course  %ipon  Practice  of  Medi- 
cine, Surgery  and  Obstetrics  only. 

For  the  Annual  Circular  aud  Catalogue,  giving  regulations  for  graduation  and  oth- 
er information,  address  Prof.  Austin  Flint,  .fr. ,  Secretary  Bellevue  Hospital  Medical 
College. 
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NATURES   REMEDY. 
Iron  and  Alum  Mass. 


In  iIm  ••  -all »  "  or  soliils  of  *'  Minrnil  Water,"  (tlil.iiiicd  liy  cvjiponition, 
fW>ii)  ll.  :  !i  irnuiii  of  M'V«-n  sprinjrs.  In   NVashin^rlon  couiily,  Vir- 

jrln?M.  M"!n!<r  Uwso  sprin^rs  jiro  less  thnii  'M)  yjinls  iipjirl,  no  two 

of  MIC  nu'dicniiil  properties.     The  iii.'iss  ohtiiined  from 

til'  w.ilt'rs,  as  analysed  l»y  Prof.  .1.  U.  .Mallei,  of  tho 

Vi  eoiitains  Ni/ici'ff;*  dlstinel,  \vell   proportioned  ulka- 

lir  •  eoinhination  «)f  wliieli  seem  to   possess   iiniisual  tliora- 

p< .  ~  the  pliysiei.ms,  as  well  as  the  thousands  of  non-profes- 

sionaL-  !iu\i'  1<  arned  by  aetnal  exjx  lieiiee. 

Our  *'  pamphlet  "Vontains  lull  particulars,  with  analysis,  moilo  of  pre- 
f}:'.-  ■  .  !p|>lic;ition,  etc.,  whicii  will  he  mailed  free  toanv  onesenoing 

lh.  11'.  ().  address. 

■e  interred  from  the  nature  and  characltT  of  this  remedy,  it  is 
n<  'it  nor profiriftaiy  preparation,  hut  as  there  are  several  otlier 

pr.  of  similar  eharaeter  n«>w  lnin<r  manufactured  in  Virofinia,  we, 

•woulil  ;ul'.  i-c  all  \\ho  order,  to  mention  the  '*  Seven  Springs  Iron  and 
Alum  Ma*-:."  ])repare(l  hy  Landrum  i^i  I.itehlield. 

The  tnllowiuL'"  extracts  of  letters  from  eminent  i)hvsic,ians,  who  have 
used  tliis  M.iss,  will  serve  to  show  the  estimatioii  jilaccd  up;  ji  il  as  a  thera- 
peutic rr  inedy.  We  could  produce  many  Inmdreds  if  it  were  necessary 
and  liau  .^ulKcient  space  : 

■ ' I  hnvr  f  nnii  no  oue  single  remedy  to  jield  such  satisfactory  results  in  the  trea*/- 
iTii'  .'lie  ra/a>TA,  Iks  tlie  "Iron  and  Ahiiii  Mass."    In  Chro7iic  JHarrhaa, 

ill  nnil  for  Chronic  Eczema,  I  derm  1.  invaluable,  associated  with 

aj.;  i.alnient.       Geo.  T.  ILuuusox,  M.  D.,  221  W.  23rd  at.,  N.  Y. 

"loan  interesting  case  of  Menorrhagia,  accompanied  with  symntoms  of  General 
DebiUli/,  Ihjsjjrpsia,  Covioiis  Ulerijir  Lmcorrho a  and  Retroversion  of  the  Womb,  etc..  ihe 
^x^-oriment  was  Biiflicient  t<>  satisfy  me  of  the  vituo  of  the  "Iron  and  Alum  Mass,  '  to 
relievo  thts  cla«s  of  female  diseases,  far  superior  to  the  Dialysed  Iron,  now  so  greatly 
lauded  as  a  tonic.  Fueiiekick  IIoicser,  Jii. ,  M.  1).,  Surg.  U.  S.  N. 

"I  h.ivelipon  u.-ing  tlie  "Iron  and  Alum  JIa«s"  in  several  very  important  cases. 
In  ih>-  tri*atment  of  llrmorrhaa,  Chronic  ir^/lnmmation  of  neck  of  bladder,  Ulceratloiis  of 
the  Mouth  and  Throat,  and  Dyspepsia,  it  seems  to  act  with  fipeciftc  virtue. 

E.  O.  GiusGSBY,  M.  D.  De  View,  Ark. 

I  consider  the  '  'Iron  and  Alum  Ma.ss' '  a  very  valuable  remedy  for  all  diseases  de- 
pendent ui>on  deranged  conditions  of  the  secretions  of  the  liver  and  kidneys. 

CiTtus  Daggett,  M.  D.,  Fiuca^tle,  Va. 

•^'*-"  ~  "Iron  and  Alum  Ma.«s"  is  for  sale  by  nearly  all  respectable  druggists. 
Rr  iier  bottle,  or  six  bottles  for  $.5.00.    .Sent  by  mail  on  receipt  of  price,  post- 

p:.  Vent  to  us,  or  any  of  the  following  wholesale  druggists,  will  receive 

pn-jii'H  rtii«..iii<<n. 

liAXDRl  .n  A  I^ITCIIFIELD,  Abingdon,  V."*. 

WnOLESAXi  AND  miTAIL  DEALEUS 

Pnrr^U.  T.Add  &  Co Richmond  Va. 

K   A  .  &  f.  A.  Sancos Norfolk,  Va. 

Canby   Gilpin  &  Co lialtimore.  Md. 

Casw'eil,  Ilazanl  &  Co New  York  City 

John  ^S'.  Drew Washingtf.n,  D.  (  . 

Faolkner  «S:  Craighill Lynchburg,  Va. 

W.  A.  Strothsrs... "  " 

Lvon-  A  Mr(  ampb^-U Knoxville,  Tenn. 

D'eM.'Vilif  A;  Co Nashville,  Tenn. 

A.  >t.  New -am Memithii,  Icnn. 

G.  AV.. Jones*  Co '^'  " 

I.L.Lyons Ifew  Orleans,  La. 

Irvine,  Gartide  &  Alexander,  Montgomerj',  Ala-  'n 

Daniel  &  Mar.-h.  .\ilania.  Ga  i:i'liai<l-<iii  &(>>.,  St.  Loui^,  Mo. 

Arthur  Peter  it  Co.,  I><>ui-villp.  Ky. 


Neely  &  Pybas Jackson,  Tenn. 

IJlair  &  Osborne Goliunbus,  Miss. 

Davenport  &  Smith Americus,  Ga. 

J.  J.  &  W.  II.  'J'obin Au-stin,  Texas. 

.1 .  H.  Alexander Augusta,  Ga. 

Meyer  Bros.  &  Co St.  Louis,  Mo. 

U.  A.  Kobinson  &  Co Louisville,  Ky. 

K.  W.  Powers  &  Co Richmond,  Va. 

Linwjln  &  Welch Little  Hock,  Ark. 

Hughes  &  Naulty "  ' 

lierryjDeMoville  &  Co. .  .Nashville,  Tenn. 
t  ;eo.  W .  May  &  Co .Statmton,  V& 
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Animal  Vaccine  ius  of  ttie  Beaugencf  Stock, 

PfiOPAGATED  BY 

R.  M.  HIGGINS,  M.  D., 

-AT    THE- 

Missotrm  VACciHE  farm. 

QUILLS,  (half  quill  charged  ou  convex  surface,  square  cut  end)  each,  -    $  .25 

"        per  half  doz.     "  ''  "  "  "        -         -         1.25 

"        per  dozen  "  "  "  "  "        -         -         2.00 

CRUSTS,  (furnished,  but  not  recommeuded)  -  -  $2.00  to  $3.00 

All  FAILURES  with  QUILLS  dupUcared. 

The  PURITY  of  humanized  vai-ciiie  must  often  he  of  doubtful  origin.  Tl.e  purit? 
I  if  cow-pox  virus  of  the  P.eauger^cy  slock  is  luiquestionable,  as  it  originated  in  the  cow, 
and  has  been  pei-jjeniaied  since  through  that  animal  only. 

Manelsester.  St.  liOui»i  €o..  Mo. 

snl^Fresh  Virus  always  on  hand  at  office  of  Tius  Joup^al. 


'f^c^f^^i^ 


m  N.THiRb  street: 


CONTKNTS 


OKHjIXAL  ('()NTRIBr'n()N>. 

AliTICLE.  J 

XV.     The  Removal  of  Morbid  Growths  from  Ihe  I'terus.     By  \V.  S.  Ko.ss,  M.l).; 

Evansville,  Ind 

X\'I.    Jlejialic  Abscess,  with  some  Remarks  on  Dr.  Ilammyud's  Paper.     By  Wi 

ter  Coles,  M.D.,  of  St.  Louis  " 

XVll.     Epithelial  Cancer.     By  Win.  Dickinson,  M.  D.,  of  St.  Louis. 

XV'IIL     Condensed  and  Raretled  Air.     By  Wm.  Porter,  M.D. ,  of  St.  Loiii-    ■ '  ■ 
XIX.     UesectiDU  for  Traumatism.     By  H.  H.  Mudd,  31. D.,  of  St.  Louis. .    

r^JANSLAlTONS  FROM   THb:  GERJNIA.N. 

A  {'ase  of  Comidete  Obliteration  of  the  Innominate  Artery;  almost  Co;'     ®      *. 
eratiuji  of  the  Left  Carotid  aud  Sub-Claviaa  Arteries,  Con '^''^'^'^f ,  "''"^'^ 
Aneurism    of  the  Aorta,  and   Carcinoma   of  the  OSsop'^"®'        '•'*n5- 
lated  from  the  German  by  F.J.  Lutz,  M.  D. ,  of  St.  Lo  " 

CLINICAL  REPORTS  FROM  PRIVATE  PRAC"'^ 
\   (as.-  of  Hernia  of  the  Vagina.     By  W.  n.  Lee,  M.D. ,    ■'<e"  I-"ii'1'Jii>  ''""'la 
Co.,  Mo 

(  'O  l;l{KSPf)NI>EN(:K 
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PUOCKKUIMJS  OK  MKUICAL  SOCIETIES. 

Mr«lli*«l  Siclolv  «if  souih  lnn>lin»  i'lii 

NKW  ISSTKIMKNTS. 

A  Surftii'*  nioniK'iiii'H'r i't7 

A  Ni<«  MliilcnJ  K.'» ..i  .ii,.n,.i..i    uiili  In.l.  ..ru..iil,l..  Ii..l..v  i'lT 

Kt>|-T<<KIAI.  -Ml 

In    Mkmoiuam  '.Ml 

iTBHH  AM>  NBW»    .  .    a-ia 

BuOKtl   AND  1'AMriU.KTA  KKCXIVKO '1*^ 

MKTrotUM.OCJJCAI.  OllHKItVATIONS ^1(1 

MoKTAJiTY   lUroRT  — t'ltv  of  St.  LouU '-!!« 

CoMI'AllATIVi:   .MoUTM.ITY  UaTKS    -'I'l 

ST.  l.oriS  .MKOICALSOCIKTYDEl'AUTMENT. 

riHi-*iiin   Pni'vJa Ill 

Now  Kln-ilr  ro.H)y»ry 114 

AlM>rii'il  ovum,  uiul  Ka>tal  Monstrosity  116 

Tuiii..r  of  ilu'  TliorH<-lc  WiiU 11(1 

I>r,  Nowmiui's  Homniks  on  I'lmciilii  I'ni-viii  118 

l>l-«cu*,-<loii>  ui>on  fi'iiaiii  Spi'clinPiis  Piespiitpil  by  Dr    W  .  K.  lisclid 124 

Ue|>ort  on  ilio  tho  Tumor  Kxpclleil  iluilnjr  Labor,  I'ipsonted  by  Dr.  W.  K.  Kiisc.liPl     120 
JC^The  ED1TOK8  hold  themselves  re.'sponslhle  for  the  Character  of  the  Contributions, 
but  .lul  for  Uie  Opinions  exiiresfiptl  in  them. 

Notice  to  Contributors  and  Correspondents. 

^Vrtlcles  Intenileil  for  publlialion  In  the  next  number  should  be  fonvardcJ  one 
month  prior  to  the  date  of  publication.  They  must  be  contributed  to  this  Jourj..» 
exclusively. 

Contributions  of  ori)?lnal  articles  are  invited  from  all  parte  of  the  country.  The 
publishers  offer  all  fiiciliiies  for  illustration  by  wood  cuta  or  lilhoK'raphs  of  flrst-claaa 
workmanship,  at  their  own  expense.  At  their  request  authoi-s  will  be  supplied  with- 
out charpe  with  a  limited  number  of  copies  containing  their  articles;  extra  copies 
printed  sej>arately  can  be  furuislied  only  at  the  expense  of  the  authors.  Declined  com- 
nnmications  are  preserved  for  six  months,  and  will  be  returned  within  tliat  time,  on 
ap|)liratiou  and  transmis.'^iou  of  the  necessarj'  postafre. 

53"l*erson3  to  whom  specimen  copies  are  eut  at  their  request,  are  expected  to  remij 
thirty  cents  for  the  copy  received,  or  three  dollars  for  the  year's  sub.scription  or  to  return 
It  at  onoe      With  this  reaj>ouable  request  we  are  sure  all  will  readily  comply. 

All  communiraiions,  letters,  remittances,  books  for  review,  etc  ,  should  be  directed 
loTiios.  K.  lUMBtjLD,  M.  I).,  12i5  Washington  Avenue,  St.  Louis. 

Foreimi  exchanges  and  books  for  review  should  be  sent  under  cover  to  Messrs. 
Williams  &  Norgate,  U  Henrietta  Street,  Covent  Garden,  London;  or  to  Herr  B. 
llermaun,  Leipzig;  or  M.  Charles  Ueinwald,  15  Hue  dea  Sta.  Peres,  Paris. 


1,. 


CHAE.LES  SCHLEITFARTH, 

No.  G08  North  Fourth  Street, 
^***  ^«8hington  and  Christy  Avenues.  ST.  LOUIS,  MO., 

Manufacturer  and  Importer  of  and  Dealer  In 

•."iisses  for  I^adical  Onre, 

Supporters  and  Shoulder  Bracks. 

Surgical  .and  A       j^j^.^l  ^jechanioian;  Inventor  and  Manufacturer  of  Apparatus  for 

Cnrvature  c;^^p  Spine,  Wry  Neck,  Auchvlosi,,  Club  Feet,  Bow  Legs,  Weak 

■'^'*  i  ■'^'  Jints  for  frai;tures  and  di.slocatious;  Silk  and  Elastic  Stock- 

'   '^  f  ,j\aric4jse  Veins  and  Sore  Legs;  Knee  Ca))  and  Anklets 

pollen  and  Weak  .loints;  also  Susi)ensor>- Bandages 

ybeing  a  new  stjle — and  Bandages  of  ever>- 

\  description,  etc. ,  etc. ,  etc.  , 

Crntcliew  of  b11  Sli^  ^^  BIy's  Artificial  X.o»». 

5Cj- Ladies  will  l^  w  k^  j  ^^^^  ^^.  ^  (^jnjpetent  female  at  private  salesroom. 
Refers  t"^' P^'/f  •  .^      >»jiGORY  and  J.  T.  IIodc;ek,  and  most  of  the  Surgeons  and 
PhyMcians  of  tUxa  city.    ^^^^^  f^fim  7  o'clock  a.m. ,  to  7  p  m. 
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Private  Hospital  for  the  Care  and  Treatment  of  the  Insane. 

Cincinnati  Sanitarium. 

The  chief  object  of  this  iustitu- 
tion  is  to  ftiTuish  a  retreat  to  that 
class  of  the  insane  whose  education  . 
social  relations,  and  habits  of  life 
render  indispensable  more  home- 
like comforts  than  can  be  command- 
ed in  the  public  asylums. 

More  than  three  hundi-ed  per- 
sons have  already  enjoyed  the  bene- 
fits of  the  institution,  and  fourteen 
Slates  are  at  Uiis  Time  represenied 
hf  one  or  more  patients  in  our  war  Is 

The  location  of  the  hospital  is 
ilmirable  in  every  re.s])ect.  Siiu- 
ated  in  the  midst  of  a  highly  culli- 
vated  country,  live  hundred  it-e.i 
above  the  Ohio  river,  the  air  is  pure 
and  wholesome  at  all  seasons.  The 
buildings  are  simcious,  perfectly 
ventilated,  thoroughly  furnished, 
-.. „_,--_,„ — „-  _-„    --  healed  with  steam,  and  lighted  with 

gas. 

A  large  libiarv,  pianos,  billiard-table,  ahandsome  hall  for  dancing,  concerts,  elc. 
alVord  ample  means  of  recreation.  In  a  word,  all  the  means  are  provided  calculaied 
to  arouse,  elevate,  and  encourage  the  desponding,  or  soothe,  moderate  and  tranquilize 
the  excited.  ,         ,         ^     /.      -, 

A  separate  and  distinct  building  is  provided  for  the  care  and  treatment  of  epilej)- 

"^ToDr.  W.  S.  Chipley,  formerlv  Superintendent  of  the  State  Lunatic  Asylum  at 
Lexington,  Kv. ,  is  confided  the  exclusive  control  of  the  medical  and  moral  treatment 
of  The  inmates  and  the  general  management  of  the  iustiUiTion-  The  number  ot  patients 
will  be  limited  so  ihat  each  one  will  have  The  benefit  of  ti-eatment  by  The  Sui)e)intendent 
pei-sonally.  .    ,       ^  ^,  •  i    ^ 

The  cost  of  maintenance  varies  according  to  the  room  occupied  and  the  special  at- 
fe-.ition  required.  Special  attendants  are  furnished  at  cost  to  Those  who  desire  such 
extra  ,'ervice.  JOHN  L.  WHETSTONE,  Pkesidext. 

VAL.  P.  COLLINS,  Secretary. 

For  furTher  information,  terms  of  admission,  etc.,  address  _ 

nil.  W.  S.  CHIP1.EY,  Sup't,  College  Hill,  ©Siio, 


Starling  Medical  College, 

COLUMBUS,  OHIO. 

ilie  Thirtv-Second  Annual  Session  of  Starling  Medical  College  will  begin  on 
Wednesdav,  (October  2ud,  187S,  and  continue  until  March  1st,  1879. 

The  Preliminary  Course  will  begin  September  4Th,  and  continue  four  weeks. 

The  College  Hni'lding  is  not  snniassed  in  beauTy  and  convenience,  and  is  well  fur- 
nished wiTh  the  leouisites  for  thorough  instruction,  including  Laboratory,  Anatomical 
IJoom,  Museum,  Librarv  Reading  Room,  Microscopes,  Instrumeuts,  Charis,  etc. 

S  \  IX'f  FRANCIS  HOSPITAL  of  Starling  Medical  College,  under  the  same  roof,is 
•connected  v.ith  the  Lecture  Rooms  and  Amphitheater,  and  furnishes  abundant  mate- 
rial for  clinical  instructions. 

Three  Clinics  will  be  given  whekly  during  the  term  iu'ludiug  the  Prelim  nary 
Course .    Anatomical  Material  Abundant  . 

FEES : 

Matriculation $  5 .00 

General  Ticket 4000 

Demonstrator's  Ticket • -'00 

'Graduation  Fee "2.1 .00 

53=CircuIars  now  i'e«<!.r  iCor  rtistrilmtion. 

Address,  FRANCIS  CARTER,  M.r>.,  I>ean,  or 

M.  «.  EAXDIS.  M.I>.,  See'y.ColHiiilms,  O 


To  the  Medical  Profession. 


I'lir  iiiool  iniporf  iiiil  r<>iiic<liiil  itu;4>iil   IM  or  |>rt>H4>iil<<al  to  tin-  l>rolrsNioii  l<>r 
iiiillK«»<l«>ii      !».>  h|M'|>h1ii.    ^oinlliiiK    ill    I'roKiiitiic.v.  4'lM>l4-rii    liiliiiiliiiii.  ton- 
Hi  i|>iit  loll,  itiitt  III!  l>i><«'ii«<'H  iiri«>iiiu'  I'roiii  iiii|>frl«'«-l  iiiilril  iitii.  <M>iif  iiinini;'  ||i«> 
It  %  <*  M<'li«  f  nuriils  of  iltiiCHtiiMi.  %  if. .:     l><-|»siii,  l*iiiii'r«>itl  lii(>.  DiasliiHf.  or  Vfn 
I't  >  itlln.  I.oi'l  t«-  iiikI  II.\  (Irorliloric  AfitiM,  In  coiiibliiitiioii  «  illi  SiiKiir  «il  llilU. 


IVpolll 

l'nm'rc:ulii«<     . 


rol.'Mi  LA  (JF  LAUroi'Ml'TIXK 
40  (tiiiti-u 


Vt';^.  I'i\allii<>r  l)lii«lnsp  I  dmclim-i 

Liicllc    Acid :,  n         •< 

ll\diiirlil.)ilc.  Atl.l r.  11 


LA^TOPKI'TIXK  owo*  Its  (?<("«•  fuooo^s  hoIcIv  lo  iho  Modlcftl  rpifcsslon,  ami  U  Hdlil 
uliU'tM  oiiiiiTlv  liy  riiv-<l<-liiiiK'  Prusoiiplloiis.  Us  aliiioHt  iiuivprsiil  luldpiimi  by  tlie  id'ofpHslon  is 
ll)«>  >.ir»iiKe»t  )ainrnnU>t<  wo  ran  give  lliui  Its  llu'rn|iciiiic  viilin"  ha- ln'on  inosi' ilionuighlN  I'siali- 
lUltoil. 

The  iiii<l«>rHiirnc«l  liii\iii«r  tcotoil  I<A<T4>l'f:i*TI\i:.  rc4M>iiiiiif>ii<|  it  to  (lio 
l'ror«'H<iioii : 


V II  i:i 


<l-.Ji  ry. 


;if 


M    1>   , 

ciH(/  Vnnrlirr  of  Mrili- 
<•  Cily  of  .\nr  'i'ork. 

'-       rry  nnd  Clinical 
Mfdirnl  College. 


V.  \.\:  \U)\  >Aiii:i{i,i;i:,  m.d.,  ru.D.. 

ProfiHsor  of  riirin.  Mot.  Med.  and  Tliemii. 
ill  the  S.  V.  Col.  of  Deal;  Prof,  of  (hem. 
and  lli/qieiie  in  the  Am.  I'el.  College,  etc. 

sAMiKf,  i:  i'i;nrY.  m.d., 

f'nifexsor  Materia  Medica,  Xcw  York  Medieal 
Colleqe. 


A.  Van-  IirvKv.it.  M. 
All.nm  .  \. 

JV  .<■    ..I'  f!u-   ('lin 


]■■ 


.  .luneWh.  1S7S.      I  "I  liave  glvrn  r.AC'n^PKl'I'lM;  a  ff'>'>'l  t!i.)n.ii;fli 

'I  I'nic.  of  Siux..  Mrial,  tiiid  liavc  lieeii  fcienilv  iilca-<eil  witli  llio  cvifllciit 
-iiry.  Albany  niKl  J  results  that  liave  lollowed  i't:<  aclniiiiistialioii.  " 


.'..UN  i; 
r 

J■^<^^I 
•Ia-.  a 


Hospitals 


^  "I  bave  louiiil  jrioat  saiisfai^lion  in  tlie  use  "I"  F^Ai  - 

•,T<tlM;riIM- 
.  fol'  Dyspojisiii 
J  ami  <iflorti\o  secret  ion. 


ra..  May  ."Mnli.  IxTS.      •,  T(tlM;ri  INK,  ami  have  (.riUreil  it  IVemienllv  in  cases 
''•stel.  Society:    Stirg.  f"!'  Dyspepsia,  especially  wh^n-  iIkic  is  want   of  t-.ne 


^        "I   liave  used   I.ACTOI'Kl'IIN  K  with  very  'x.xuX 
elTect  in  a  number  or  ea,scs  of  Oys|)epsia. 


■I  have  used  I-ACTOPEPTINK  with  trrefil  .i.l'  in- 


■'•  "iiien 
-.  M.l>.. 

:    lia,  June  aith,  ls;8. 
I'rof.  iit'iliv  liisiitiitei^of  .Med.  nnd  Med. 
•Mirls.,  .feff   Med.  <oh  IMiv.fo  I'enn 
llos. 
W.  W.  I»AW80N,  M.l>., 

<  inrlnuatl.  U.,  June  21:^1.  1878. 

Pi>jf.  Prin.  and  Prac.  Surir.  Med.  L'<d.  ^.  ...,,,•       x- 

of  Ohio;    Surg,   to  Good  Samaritan] '''*-''^"""^*«'^"'  leeble  digesUona. ' 

ilospitnl.  J 

ALBERT  F.  A.  Ki>T„  M  l>..  1         "I.baye  used  LACTOFKPTIXK   ',.,lh   in   l...,i  i-al 

Wa^binirton.  !».«  . .  .June  UMh.  l.sTS.      I  "'"1  l'"vaie  i-mcticeaiHl  have  l.n.nd  itlo  answer  lully 

Prof  of  Obstetric-     f  I^i^ .  --iiv  ..(   Ver-  f'"*'  l"»l>"'^e'^  I'""  whicli  it  is  recommended.     .Vs  an  im- 

mont        "'*'"     •  '  '   ^^'-    mefiiale  aid  to  the  digestive  function    I   know  cf  n.> 

)  remeily  which  acts  more  directly. ' ' 
I>.  W.  Yaxdkll,  M.I)..  ) 

I.«inisville.  Kv..  M.Trcii  7tli,  IsTs. 
Prof,  of  the  .Scier' 
and    <'linical 

I»ulsville.  '         ) 

KOBT.  Battey,  M.l)..  ") 

Home,  (ia  .  June  7th,  ISTh.  iiiv„  i    r  , ,  •.■..i,,-...,.,^.,.  . 

Kmerltu.s  Prof,   of  oiMetncs,  Atlanta  )■         . '  haV:  "•'*®.'?  J^V^^^^^f'V^',^''^  '" '^^'^^^'\"'  '*>^- 
Med      Colleife,   and    K.\-Pres.    .-Mp,!.  p'ep.sia,  with  .satistaclion.     I  think  well  of  it." 

Apsociatiuii  of  lia.  J 

Clacdk  H.  Ma.^tin-,  M.I)  ,1.1.,. I)., 

Mobile,  Ala.,  June  8th,  1K7S. 

Prof  C    H.  BAitTLETT,  Ph.n.,F.C.S. 
London,  England,  Feb.  iind,  187C. 

PRICE   I..I8T. 


ifi.ii . .  I 

Ky..  M.Trcii  7tli,  l.sTs.      I  "I  liave  made  much  use  of  LACTOPKPTINE.  and 

pnce  and    \rt  of  Surg.,  Make  great  i)leasuip  in  i?tating  that  it  has  rarely  di-aji- 

Surg.     rniversity     of  f  ])<>intecl  me.   I  shall,  ul'ciiirse,  c(jntiiiiio  to  iirc-rii'.'n  it . 


LACTOPEPTINE  fin  <,?..  bottle.*) peroz    SI. 00 

"  (     "  "      ) perdoz    10.()() 

"  (inl--2  1b"      )  per  lb    ll.m 


)  "Icon.sider  LACTOPEPTINE  the  very  best  pre- 
!  paration  of  the  kind  which  I  have  ever  emploveil,  and 
Tfor  patient. s  with  feeble  digestion  I  know  ofnotiiing 
)  which  is  ecpial  to  it." 

^  "I  find  the  preparation  of  LECTOPEPTIXE  con- 
/  tains  within  itself  all  the  ininciples  required  to.  pro- 
)  rnote  a  healthy  dige.stion . " 

We  also  prepare  the  various  Elix- 
irs and  Si/rups.  in  combination  with 
Lactopeptine. 


The  Uew  York  Pharmacal  Association, 
2  &  3  College  Place,  New  Yoric 


p.  O.  P.O.X   I.-J7I 
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m  SIT  LOUIS  BOOK  and  NEWS  COMPANTS 


PRICE  LIST 


NEW  AND  STANDARD  MEDICAL  PUBLICATIONS. 


Bemays,  Notes  on  Chemistrv • •,■••,■,• 

Eiichsen,  Science  and  Art  ofSiirgery,  new  ed,  2  vols,  cloth  $8  50,  leather 

Foster,  Text-book  of  Physiology,  new  ed,  cloth,  $6  fjO,  leather 

Holden,  Landmarks  Medical  and  Surgical  

Loomis,  Lectures  on  Fevers,  cloth,  $4  00,  leather 

Naphey,  Medical  Therapeutics,  new  ed. ,  cloth,  $4  00,  leather 

Naphey,  Surgical  Therapeutics,  new  ed. ,  cloth,  $4  00,  leather 

Ott,  Action  of  Medicines 

Ringer,  Hand-book  of  Therapeutics ,  new  ed ;i  ■■  •  •^-■, : " 

Roscoe  and  Schorlemmer,  Treatise  on  Chem.,  vol  1— the  Xon-raetaUic  Llemeuts 

Bumbold,  Insti-umeuts  for  Treatment  of  Nose,  Throat  and  Ear  (niusti-ated), 

Sayre,  Spinal  Diseases  and  Spinal  Curvatures 

Stone,  Cases  Medical  and  Surgical 

Schweigger,  Hand-book  of  Ophthalmology 

Savory  and  Moore,  Condensed  Compendium  of  Domestic  Medicine 

Smith,  Practical  GjTQsecology 

Thompson ,  Coughs  and  Colds. 

West,  How  to  Nurse  Sick  Children 

Wilks,  Diseases  of  Nervous  System 

Heml  for  our  Complete  Catalogue.of  Medical  Books. 


M  25^ 

10  50 

7  50 

88 

4  75 

5  00 
5  00 

3  00 

4  50 
50 

1  15 
4  00 

2  .50 

4  50 
50 

2  00 
60 
50 

5  00 


Andral,  Medical  Clinics $5  00  $3  00 

Bennett,  Practice  of  Medicine.  6  00    3  00 

Craigie ,   Anatomy 3  00    1  50 

Copland's  Medical  Dictionary, 
3  vols. ,  leather 21  00  10  50 

Christison  and  Griffith's  Dis- 
pensatory   4  00 

Dublin  Dissector 2  00 

Dmitt's  Sui-geon's  Vade  Me- 
cum 5  00 

Gunn's  Newest  Family  Physi- 
cian   8  00 

Gluge,   Histology 4  00 


Reduced  Medical  Books. 

Pub.  at.  Off. at 


2  00 
1  00 


2  50 


6  00 

2  eo 


Pub.  at.  Off.  at 
Hinton's  Physiology  for  Practic-$ 

al  Use  2  25 

Marshall's  Outlines  of  Physiol- 
ogy, leather 7  .50 

Paine's  Institutes  of  Med.  leath.  5  00 
Physician's  Case  Book,  with  di- 
agrams, office  stj'le.half  mor..  5  00 
Royle  and  Headland,  Mat.  Med.  7  00 

Todd,  Acute  Diseases 2  50 

Wood's  Therap.  and  Pharmacol- 
ogy, 3ded.,  1808,  3  vols. leath.  10_00 
Wilson  and  Buchanan's  Anato- 
mist's Vade  Mecum 5  50    3  75 


1  15 

500 
2. 50 

3  50 
3  50 
1  25 

7  00 


Jiend  for  onr  omplete  L.i.<«t  of  Rednced  Medical, Boofas. 


New  and  Standard  Miscellaneous  Books  at  Popular  Prices. 


Pub.  at.    Off.  at. 

Webster's    Unabridged     Dic-$ 
tionary,  new  and  rev. ed. 187812  00  10  00 

Hume's  History  of  England,  6 

vols.,  cloth  6  00    4  80 

Leather 9  00    7  20 

Gibbon's  History  of  Rome,  6 

vols. ,  cloth 6  00    4  80 

Leather 9  00    7  20 

Macaulay 's  History  of  England 

.1  vols. ,  cloth 5  00    4  00 

Leather 7  .50    6  00 

And  Hnndreds  of  Others 


Pub.  at.  Off.  at. 
Chamber's   Encyclopedia,    new$ 
and    rev.    ed.— 1878,    10    vols. 

leather 25  00  20  00 

Bulwer's    Novels,    Knebeworth 

edition,  28  vols. ,  cloth 42  00  30  00 

Dicken's    Works,    complete,   15 

vols. ,  cloth 23  50  13  00 

Waverlv    Novels,     complete,     6 

vols. ," cloth 10  50    7  00 

Goldsmith's  Animated  Nature,  2 

I      vols.,   leather 5  00    3 

at  Greatly  Reduced  Prices. 


307-iMorth  Fourth  St.,  St-  Louis.— 307. 


xiv  Jouruul  Aihcriihcr. 

Tilden  ^  Co.'s  Extract  of  Malt. 

AND  ITS  COMBINATIONS. 

It  Is  prrpnriMl  juionliujj  to  Llolii^'s  iiu'lliud  ,  and  is  ex^aporatcd  in  yacuo 
at  Uss  than  100°  /•'.,  a  vtrtfiod  we  have  employed  for  over  thirly  yearn,  ami  at 
no  point  In  \\.s  pn-pjinition  Is  it  suhjeftcd  to  a  toniju-niturc  to  injure  or  Im- 
piiir  tin*  (••invortin;;  or  (Ujrostivo  propi'rty  of  the  injjjortant  clement  culled 
IHAST.VSK. 

Amon<r  the  inorits  whicli  tlistin<ruish  tlic  Extract  of  Malt  prepared  by 
us  from  tlie  speci;d  formula  of  liaron  Licl)i<;,  is  its  j^'rcat  richness  in  sugar 
of  M:ilt,  prcparctl  in  a  VAcrfM  at  a  low  tcmi)fratiue  ;  it  presences  tlie  true 
amber  cohir  indicative  of  purity,  as  well  as  proper  method  of  preparation, 
:iB  also^the  followTng  elements  unimpaired  :  Sugar  of  Malt — Dextro-Mal- 
toae — Dextrinf — Diastase —  A  Ibu  minoids —  Carbo-hydrates —  Phosphates  and 
Ph.osyl.'ric  Acid 

l*nr<«  l".xtri»ct  of  Malt. — This  Is  of  light  amber  color,  ana  i.s  tlie  true  Extractor 
M;klt  Willi. .Ill  flav.irinjj. 

Pnrc  KxtrBot  of  lUnlt  with  Hops. — For  those  who  prefer  it  with  Hops  to  ob- 
tain the  I'itior  tonic  ol'sti-oiiK  ail'. 

Pare  F.xtmct  of  Malt  with  Ftrweln.— This  iscombined  with  one-third  Fir- 
^xi'in  antl  h.-us  been  used  -witli  marked  success  in  cases  of  consiunption  with  impaired 
diK'estion 

l*nrc  Extract  of  Walt  with  Elixir  lodo-Bromidc  of  Calcium  Com- 
poaud.— Altorativo. — l^jual  i)art.-<  of  each. 

Pure  Extract  of  Malt,  Ferrated.— Each  tea.spooufiil  contains  two  grains  Py- 
rophato  Iirin. 

Pure  Extract  of  Malt  with  <tninine  and  Iron. — Each  teaspoonful  con- 
tains two  grains  of  Citrate  of  Iron  and  (Juinia. 

Pure  Extract  of  Malt  with  Iodide  of  Iron.— Each  teaspoonful  contains 
two  trraiu*  of  ludido  of  Iron. 

Pure  Extract  of  Malt  with  Iodide  of  Iron  and  atangancse.— Each  des- 
aert-spoonful  contains  one  grain  each. 

Pure  Extract  of  Malt  with  Hypophosphitcs.— Each  dessertspoonful  con- 
tains tw.i  trniins  Ilyiiojihnsiihite  Lime,  r\vo  jrrain.s  ]lyi)0)>hoi<i.liite  Soda,  oueandone- 
halfgraius  llyjHipii'u.-iihiie  rota.ssa,  and  one  grain  lly'puijhosphite  Iron. 

Pure  Extract  of  Malt  with  riiemical  Food.  (Phosphates  liime, 
Soda.  Potawsa  and  Iron.) — Each  deisertspoonful  contains  the  same  proportion 
of  Chemical  Eood. 

Pure  Extract  of  Malt,  with  Beef,  Wine  and  Iron.— Each  tablespoonful 
rei.resent.*  two  grains  Soluble  Citrate  of  Iron,  one  ounce  linely-chopped  raw  lean  Beef, 
with  equal  quantity  of  Sherry  Wine  and  Pure  Extract  of  Malt. 

Pure  Extract  of  Malt  with  Pepsin.— Each  dessei-tspoonful  contains  three 
gr^iins  of  Pepsin. 

Pure  Extract  of  Malt  with  Pepsin  and  Bismuth.— Each  dessertspooiifid 
contains  three  grains  of  I'epsin  and  one  grain  of  Ammonio-Citrate  of  Bismuth. 

Pure  Extract  of  Malt  with  Cod  L.iver  OiL-Etjual  parts. 

Pure  Extract  of  Malt  with  Cod  I<ivcr  Oil  and  Iodide  of  Iron.-Eacb 
dr-iserttpoonful  contains  one  grain  Iodide  of  Iron. 

Pure  Extract  of  Malt  with  Cod  I.ivcr  Oil  and  Phosphorous.--One 
dessertspoonful  contains  one  one-hundredth  grain  of  Pho.s])horous. 

Pure  Extract  of  Malt  with  Cod  L,iver  Oil,  Iron  and  Xux  Vomica. 


TILDEN  &  COMPANY, 

NEW  LEBANON,  N.  Y. 
1T6  TVillijiTm  Street,  ]Xew  "STorli, 
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MEDICAL    DEPARTMENT 

OF  THE 

UNIVERSITY  OF  LOUISIANA, 

NEW  ORLEANS. 


FACITI.TY : 


T.  G.  RICHARDSON,  M.  D., 
Professor  of  General  and  Clinical  Surgery- 

S^\jyiUEL  M.  BEMISS,  M.  D., 

Professor  of  the  Theory  and  Practice  of 

Medicine  and  Clinical  Medicine. 

ST.VNFORDE.  CHAILLE,  M.  D., 

Professor  of  Physiology  and  Pathological 

Anatomy. 

JOSEPH  JONES,  M    D., 

Professor  of  Chemistry  and  Clirdcal  Med . 


SAMUEL  LOGAN,  M.  D., 
Professor  of  Anatomy  and  Clinical  Surgery 

ERNEST  S.  LEWIS,  M.  D., 
Professor  of  General  and  Clinical  Obstetrics 
and  Diseases  of  Women  and  Children. 
JOHN  B.  ELLIOTT,  M.  D., 
Professor  of  Materia  Medicaand  Therapeu- 
tics and  Clinical  Medicine . 
ALBERT  B.  MILES,  M.  D., 
Demonstrator  of  Anatomy. 


The  next  annual  course  of  Instruction  in  this  Department  (uott  in  the  forty-.lfth 
year  of  ita  existence)  will  commence  on  Monday,  the  21st  day  of  October,  1878,  and 
terminate  on  Saturday,  the  8th  day  of  March,  1879.  The  first  three  weeks  of  the  term 
will  be  devoted  exclusively  to  Clinical  Medicine  and  Surgery  at  the  Charity  Hospital; 
Practical  Chemistry  in  the  Laboratory;  and  dissections  in  the  spacious  and  airy  Ana- 
tomical Rooms  of  the  University . 

The  means  of  teaching  now  at  the  command  of  the  Faculty  are  unsurpassed  in  the 
United  States.     Special  attention  is  called  to  the  opportunities  presented  for 

CI^INICAIi  IBTSTRUCTION. 

The  act  establishing  the  University  of  Louisiana  gives  the  Professors  of  the  Med- 
ical Department  the  use  of  the  great  Charity  Hospital,  as  a  school  of  practical  instruc- 
tion. 

The  Charity  Hospital  contains  nearly  700  beds,  and  received,  during  the  last  year, 

nearly  six  thousand  patients.  Its  advantages  for  professional  study  are  unsui-passed 
by  any  similar  institution  in  this  country.  The  Medical,  Surgical  and  Obstetrical 
Wards  are  visited  by  the  respective  Professors  in  charge  daily,  from  9  to  10  o'clock 
A.  M.,  at  which  time  all  the  students  are  expected  to  attend,  and  familiarize  them- 
selves, at  the  bedside  of  the  patients.,  with  the  diagnosis  and  treatment  of  all  forms  of  in- 
jury and  disease. 

The  regular  lectures  at  the  Hospital,  on  Clinical  Medicine  by  Professors  Bemiss, 
Elliott  and  Joseph  Jones;  Surgerj' by  Professors  Richartlson  and  Logan,  Diseases  of 
Women  and  Children  by  Professor  Le..is,  and  Special  Pathological  Anatomy,  by 
Professor  Chaille,  will  be  delivered  in  the  amphitheater  on  Monday,  Wednesday, 
Thursday  and  Saturday  from  10  to  12  a.  m. 

The  administrator  of  the  Hospital  elect,  annually,  tvjelve  resident  students,  who 
are  maintaiasd  by  the  Institution.    All  vacancies  hlle'd  by  competitive  examinations. 

TEKMS : 

For  the  Ticket  of  all  the  Professors $140  00 

For  the  Ticket  of  Practical  Anatomy 10  00 

Matriculation  Fee 5  00 

Graduation  Fee 30  GO 

Candidates  for  Graduation  are  required  to  be  twenty-one  years  of  age;  to  have 
studied  three  years;  to  have  aitenued  two  courses  of  lectures,  and  to  pass  a  satisfactory 
examination.* 

Graduates  of  other  resjiectable  schools  are  admitted  upon  pa>ment  of  the  Mah-icu- 
lation  and  half  lecture  fees.  They  cannot,  however,  obtain  the  Diploma  of  the  Uni- 
versity Avilhout  passing  tlie  regular  examinations  and  paying  the  usual  Graduation 
Fee. 

As  the  practical  advantages  hei-e  afforded  for  a  thorough  acquaintance  with  all  the 
branches  of  medicine  ami  surgery  are  quite  equal  to  those  possessed  by  the  schools  of 
New  York  and  Philadeljihia,  the  same  fees  are  charged. 

For  further  information,  address 


Te  CI.  BIOHASDSON,  M.  D.,  Dean. 


*For  further  information  ujiou  these  points  see  circular. 
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WYETH'S  DIALYSED  lEOU. 

h.  furr  >«'iilrnl  Soliiltoii  of  «»^i<l«<  «>r  Iron  In  (li«<  4'ollot<l  I'oriii.      I'lic 
It. -villi  .•!  I  .loKmoali  nikI  l»lll'iiniuu  wilh  IkitlilloU  \tiilri- 

i'KKI'AKKH  SOLKIiY  WY 

JOHN  WYETH  &  BRO., 

PHILADELPHIA. 

ThU  iirtio|0  fvkMivuMi  oTont  i»ilvftntn;ri>rt  ovpr  rvory  olhor  forrnfflnouH  iir«'|i!irmlon 

,■>. •   ■     ' '    ••     ' ' '   ' ;..  ■.     ivly  as  piixslblo  liiK  t'ltrin  in 

i' i.ti'<>ii>;tli  utxl  iMirily,  til>- 
i  tfi-iim  its  (-^•iiil)liiiilioiirt  liy 

. II  liiis  nu  Miyiillc  tiu-U',  duoa 

1  .  or  coiKiiiiniU' Iho  bowels. 

>  iifailiiilniotcriiig 

X  I«   1>  TV 

iiso  of  this  ronipily  i>^  Jinllcatod. 

>'ltilin(>'t  fur  lliis'loriii  of  litm  nrp  dno  to  the  nbspnce  of  free  iicld, 

ui«>ii  Iho  lu'iMVct  (liuly>:iiloii  of  the  Kolnlion.    'I'lio  sninph's  of  (ier- 

'  '  |Uor.  Ft>rii  Uxiili  l>iiih>i.,  wliicli  we  h.'ivc  i>xaintiic<l,  jrivo  acid  i-e- 

'  r.     If  the  dJiilysnllou  is  couliuuud  KulUcicntly  luug,  it  bhuuld  be 

not  n  snllno  roiniioiind,  nn<l  is  easily  distinKii'shed  from  Salts 

I'  to  a  blood-red  color  oti  the  ndditii<n  of  an  Alkaline  Sulplio- 

,,f.,...  »  ,1,  Kerro-Cyanide  of  l'<ii!i,-.siuin.    It  does  not  be(x>iiie 

I  with  one  luirt  of  Alcohol  and  two  partri  of  Ether 

yellow. 

..ill  amireciatehow  important  Is  the  fact  that,  as  an 

!iic,  l'i!ily>ed  Iron  is  (|iiitc  a.s  ellicient  aa  the  llydrated 

rcuicily  known  in  sncli  cases)  and  li.xs  the  preat  advan- 

.  .     •■•V  iininediale  use.     It  will  uow  tloubtless  be  found  in 

pvcn.  .  :  y  such  an  cnierficucy . 

f'u  .".any  c.icli  bottle. 

I'ln    .  ,.  .  uiir  Uialyscil  Iron  in  all  the  leading  Drugstores  in  the 

United  .--lati ...  anil  I  unada. 

It  is  I'lit  ui>  iu  bottles  retailing  for  One  Dollar,  containing  sutTlcieut  for  two 
monili:»'  treatiueut.  Large  size  is  inlendeil  for  ho^liilals  and  di.spensiug.  Itetail  at 
(l.GO.    Frico  Liils,  etc. ,  seat  ou  application. 

JOHN  WYETH  &  BEO. 


PEPTONIC  PILLS. 


Peudn,  Pancreatin,  with  Lacto-Phosphate  of  Lime  &  Lactic  Acid. 

(COPi'RIGIIT   SECURED,) 

TTii;  r.ill  niil  L'iv.^  immediate  relief  in  many  forms  of  Dvsiiep.5ia  and  Indige-stlon , 
fi*-  -I'Mit  benefit  in  all  cases' of  euleebleil  digestion  produced  from 

1'  I'f  the  G.istric  .Juice.    By  suijpleiueuting  the  action  of  the 

^  lie  food  cai>able  of  assimilation,  they  ejiable  the  organ  to  re- 

i  .'1  thus  pennauent  relief  is  aflorcled.    One  great  advantage  of 

"f  these  pills  is  the  ab.sence  of  su.irar,  which  i.s  jireseut  in  all 
;  ;  I'ancreatin  compounds — iu  this  fonn  the  dose  is  much  smaller, 

:i  tti  take,  aud  is  less  apt  to  ollend  the  already  weak  .and  irritable  stomach, 

i  ••!'  thpir  use  have  lioen  80  abundantly  satisfactory,  that  we  are  conlident 

t;  ialwill  ser,\ire  for  them  the  cordiarApproval  oi  the  Medical  Profession 

aiid  :!.c  i...'.rof  the  general  public. 

Lach  )>ill  contains  one  grain  of  pure  Pepsin,  and  one  of  pure  Pancreatin,  which  is 
eqnivaleut  to  10  grains  of  the  ordinary  or  saccharated  usually  jire.scribed  and  dis- 
pensed. Physician.,  will  ajipreciafe  the  great  advantage  of  this  mode  of  administra- 
tion, the  incrf.i^ed  benefit  to  the  Dyspeptic  being  due  to  a  full  and  effective  do.se  of 
each,  freed  from  the  unnecessary  biilk,  and  really  hurtful  addition  of  sugar.  A  single 
pill  will  give  immediate  relief. 

DiiiEf  Tio>6. — Take  one  j.ill  immediately  after  eating  or  when  suffering  from  Indi- 
gestion, Lump  in  the  Throat  or  llatulence.  ior  children  reduce  the  pill  to  powder 
and  give  a  fonrtb  or  half,  according  to  age . 

JOHN  WYETH  &.BIIO0 

CHF.MINTK,  PHILADEI.PHIA. 


Mensman's  Peptonized  Beef  Tonic, 


The  great  necessity  for  a  fluid  food  that  would  possess  all  the  ele- 
ments neccsiurif  for  tkesupport  of  the  system  having  been  long  felt  by  the 
Medical  Profession,  Ave  call  attention  to  this  preparation,  containing 
the  entire  nutritious  properties  of  the  mnscular  fibre,  bloou,  bone,  and 
brain  of  a  healthy  bullock,  dissolved  by  aid  of  heat  and  pepsin,  aud 
presented  by  spirit;  thus  constitutiug  a  perfect  nutritive,  reconstruct- 
ive tonic. 

Itis  not  amere  stimulant, like  the  now  fashionable  extracts  of  beef, 
but  contains  blood-making,  force-generating,  aud  life-sustaining 
properties,  pre-emiuently  calculated  to  support  the  system  under  the 
exhaustiug  aud  wasting  process  of  fevers  aud  other  scute  diseases, 
and  to  rebuild  and  recniit  the  tissues  and  forces,  whether  lost  in  the 
desti-uctive  march  of  such  affections,  or  induced  by  overwork, general 
debilitv,  or  the  more  tedious  forms  of  chi'onic  disease.  It  is  friendly 
and  helpful  to  the  most  delicate  stomach,  aud  where  there  is  a  fair 
'^XVf  :>'■''''''•■,- V^'jIa*;?^  remnant  to  build  on,  will  reconstmct  the  most  shattered  and  eufee- 

'&/;/"-■       • .  J- vViW  hied  coustitiitiou.    It  is  entirely  free  from  any  di-ugs .    Dispensed  in 

16  oz.  bottes. 
«'  DK.  MENSMLAUf'S  BEEF  TOXIC 
"  Is  a  complete  representative  of  lean  and  fat  beef,  bone,  blood,  aud  muscle.  It  consists  of  all 
the  properties  which  combine  in  the  development  of  the  auimal  bodv,  which  are  liquefied  by  an 
artificial  process,  simulating  natiu-al  digestion,  and  retaining  all  of  their  alimentary  values.  It 
contains  in  tlieir  perfection  all  the  natural  elements  of  the  meat  in  their  natural  quantitative  rela- 
tions, without  their  exti-aneous  or  indigestible  properties,  and  therefore  requiring  the  least  possi- 
ble eflort  on  the  part  of  the  stomach  for  its  conversion  into  chyle,  and  its  immediate  absorption  by 
the  srstem.  .     ,  ,  .  .      .  ^      t 

'■'This  Tonic  is  free  from  anv  dnigs  or  chemicals,  and  is  a  great  invigorator  or  recuperant.  I 
have  used  this  preparation  in  several  cases  of  sickness  of  a  character  which  enables  me  to  give  the 
most  favorable  opinion  of  its  great  value,  in  extreme  sickness.  Some  of  the  cases  referred  to  are 
hemorrhage  of  the  bowels,  tvphoid  fever,  bilious  fever,  inflammation  of  the  bowels,  where  the 
gi-eatest  possible  i aostiation  was  present,  and  in  which  I  found  this  meat  tonic  to  accomplish  re- 
sults I  could  not  obtain  with  anv  other  preparation .  It  is  a  gentle  stimulant,  and  allays  the  pe- 
culiar in-itation  of  the  stomach,  which  desU-oys  the  appetite  in  all  forms  of  disease,  when  the 
toneof  the  stomach  is  destroyed."  ,      ^,      ,        ^  ,^„        ,      .„  .^  ^ 

"Republished  the  above  article  in  the  Xovember  dumber  of  1877,  and  wiU  say  that  we  have 
prcscribecl  the  tonic  daily  to  date  with  the  very  best  results.— Ed.  Med.  Eclectic." 

THE  BEST  THREE  TONICS  OF  THE  PHARMACOPCEIA ! 

Iron,    Phosjliorous,  and  Calisaya. 

We  call  the  attention  of  the  Profession  to  our  preparation  of  the  above  estimable  Tonics,  as 
combined  in  our  elegant  aud  palatable  Fcji'vo-Pliosj>lioratetl  Elixir  of  Calisaya  BarU, 

a  comljination  of  the  Pvrophosphate  of  Iron  aud  Calisaya  never  before  attained,  in  which  the 
nauseous  inkine^s  of  the  Iron  and  astringeucv  of  the  Calisaya  are  overcome,  without  any  injury 
to  their  active  tonic  principles,  and  blended  into  a  beautiful  amber  colored  Cordial,  delicious  to 
the  taste  aud  acceptable  to  the  most  delicate  stomach.  This  preparation  is  made  directly  from 
theROYAE  €AE1SAYA  BAKK,  not  from  ITS  AEKAI-OII>S  OK  THEIR  SAETS— 
beintr  unlike  other  preparations  called  "Elixir  of  Calisaya  and  Iron, "  which  are  simply  an 
Elixir  of  <tulnine  aM«l  Iron.  Our  Elixir  can  be  depended  upon  as  being  a  time  Elixir  of 
Calisaya  Bark  with  Iron.  Each  dessertspoonful  contains  seven  and  a  half  grains  Koyal  Calisaya 
Bark  and  two  grains  P\rophosphate  of  Iron. 

ptjk^^e:  ooi>  LI^^Em.  OII^, 

Manufactured  on  the  Sea-Shore  from  Fresh  and  Selected  Livers. 

The  imiversal  demand  for  Cod  Liver  Oil  that  can  be  depended  upon  as  strictly  pure  and  scien- 
tifically prepared,  having  been  long  felt  by  the  3Iedical  Profession,  we  were  induced  to  undertake 
its  manufacture  at  the  Fishing  Stations  where  the  fish  are  brought  to  land  every  few  hoiu's,  and 
the  Livers  consequently  are  in  gi'eat  perfection . 

This  Oil  is  manufactured  by  us  on  the  sea-shore,  with  the  gi-eatest  care,  from  fresh,  healthy 
Livers,  of  the  Cod  only,  without  the  aid  of  any  chemicals,  by  the  simplest  possible  process  and 
lowest  temperature  by  which  the  Oil  can  be  separated  from  the  cells  of  the  Livers.  It  is  nearly 
devoid  of  color,  odor,  and  flavor— having  a  bland  fish-like,  and  to  most  persons,  not  unpleasant 
taste.  It  is  so  sweet  and  pure  that  it  cau  be  retained  by  the  stomach  Avheu  other  kinds  fail,  and 
patients  soon  become  fond  of  it. 

The  secret  of  making  good  Cod  Liver  Oil  lies  in  the  proper  application  of  the  proper  degi-ee  of 
heat :  too  much  or  too  little  will  seriously  injure  the  quality.  Great  attention  to  cleanliness  is  ab- 
solutely necessary  to  produce  sweet  Cod"  Liver  Oil.  The  rancid  Oil  foimd  in  the  market  is  the 
make  of  manufacturers  who  are  careless  about  these  matters. 

Prof.  Parker,  of  New  York,  says:  '  '1  have  tiled  almost  every  other  raanufactm'er's  Oil,  and 
give  vours  the  decided  preference." 

Piof.  Hays,  State  Assayer  of  Massachusetts,  after  a  full  analysis  of  it,  says:  '  'It  is  the  best 
for  foreign  or  domestic  use'. ' ' 

After  years  of  exiDerimenting,  the  Medical  Profession  of  Europe  and  America,  who  have 
studied  the  effects  of  different  Cod  Liver  Oils,  have  unanimously  decided  the  light  straw-colored 
Cod  Liver  Oil  to  be  far  superior  to  any  of  the  brown  Oils. 


SURGICAL  INSTRUMENT  DEPARTMENT. 

I     Under  the  direction  and  personal  supervision  of  W.  F .  FORD,  Instrument  Maker  to  St.  Luke's 
Mt    Sinai ,  Xew  York  State  Women's  Hospitals,  Bellevue,  and  all  other  New  York  Hospitals. 

MANUFACTURERS,  IMPORTERS,  WHOLESALE  AND  RET.ilL  DEALERS  IN 

Surgical,  Dental,  Orthopedic  Instruments,  Catheters,  Trusses,  Supporters,  Silk  Stockings,  Ear  Trumpets. 

Splints,  Anatomical  Preparations,  Local  Anaesthesia  Apparatus,  Laryngoscopes,  Ophthalmo- 

scojies.  Hypodermic  Syringes,  Axilla  Thermometers,  etc.,  etc. 

g3=Si)ecial  attention  given  to  the  manufacture  of  Instrmnents  to  order,  in  exact  accordance 

with  patterns  furnished  by  Surgeons  and  Physicians. 

CASWELL,  HAZARD  &  CO., 

xvii  "Family  and  Mamifactnring  Chemists,  New  York. 


PILLS  AND  CJHAITULES, 

Ol  tiie  U.  S.  Pliarmaiopiuia  and  other  reliable  Formiilav 

COATED  WITH  PURE  GELATINE. 

.Prori'na  iiiiil  .tlurlilnrry  Put  (•lit  oil.) 

MCKESSON  &  ROBBINS,  MaMfactnrii  Cliciilists, 

5/  £  33  ruiLon,  79,  80,  82,  d  84  Ann  Sts.,  N.  Y. 

'  \\\y  lnA>rtn  tli,.  Profi<Mlon  timl  wo  nr»  »ho  only  miuiiifhotim>r«  of  Dclnllni'-rontcil  Illls  who 

.   . .1.   ,.     \.  lulling  thoiilr  mid  prfstTvliij;  111..  iniiHsA-oiiii'huiiK'K. 

|..irkc<l,  nii.l  •■oiiijilnint;  tl»'iii|.,'Utlail  iiolcs  on  pill* 
:!  I>.'  riii'liislu'd  uiioli  ii|>iilicitUuu. 

Wo  h»T*  p,Hv>„«ly  iMl.l.sl  n  ,,H^UI  .•li,..nUt  to  tlu.  pill  cl,.partin-i.t  or  o.ir  liiLonitorv.  whoso  solo  Jutv  Is  to  ox- 
•  «  aiul  cxolpU'iiUi,  inikklni;  .-iioh  pill  a.  .-.i-pnrito  ittu.lv,  iiiiil  wc  mo  hiippv  lo  miy  tlmt  iilrcndy 
;.rv.vt<ujonLH.  Uih  Im  cxolpU-iitd  nnd  lu  tho  ai.plloutloii  of  ihu  coining,  aa  eiicouru(fo  us  to 
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COMBINATIONS  AND  OTHER 


ALKALOIDS  OF  CINCHONA  BARK. 


IJcv, 


fell. 

Chinoiiiiuo, 

Cinchona  Bark  Alkul.i  1 
Cinchonia,  :?i.lpliatf 
Cinchoiiidia,  Siilpl);i' 
"f-"        '  .0,    t,  i.  : 

Qii:  ..ite, 

Qui: .......,.ie, 


■  '■''  ^-        ■■  ■  1 ' 1".  ni:iny  of 

•  UM>,  mill 
'lu•^L•  Ii.-ivo 

■     ■..  'ill  il  III  <:i- 

y  ossvrlcU  lo  t>o  civaUT  Ihuii 

w..  „•!,  ••  IMMi  in.i.i,'  of  IIos- 
■    wlik-h   h.lH   l„.fll 

■  I."  Ill  thi'  pnx'css 
■'(■(iuliiliio.  This 
cent,  of  Qnlnino 
.ia  :3ulphato  and 

■■  'T  price  will  rc- 
iiiibiT  of  people 

'  -''"••'■'■"'— tho 
I'l-ice 
bo 


.'n,  1  and  3  grs. 

2  grs. 

3  grs. 
-,  ;:!  and  5  grs. 

2,  3,  4  &  5  grs. 
1,  2  and  ?t  grs, 
1,  2  and  3  grs. 


Quinine,  BiSiilph.,  i,  i,  1.  li,  2,  3,4  &  5  grs 


1  gr. 

1  gr. 
4  &  5  grs. 
4  &  5  grs. 

1  gr. 

1  gr. 


Qiiiuin?,  Carbolato, 

Quinine,  Salicylate, 

Quinine,  Sulphate,  \,  i,  1,  14,  2,  3, 

Quinine,  Sulpho-C.irbolate,    1,  2,  3, 

Quinine  and  Aloes, 

Quinine  and  Iron. 

Quinine  and  Capsicum. 

Quinine  and  Carbonate  Iron. 

Quinine  and  Iodide  of  Iron. 

Quinine  and  Strychnine. 

Quinine,  Arsenic  and  Xui  Vomica. 

Quinine  Compound. 

Quinine  Compound  and  Extract  Dandelion. 

Quinine  Compound  and  Strychnine. 

Quinine,  Iron  and  Nu.x  Yomica. 

Quinine,  Iron  and  Strychnine. 

Quinine,  Quassia  and  Xu.t  Vomica. 

Quinine.  Valerianate, 

Tonic,  Dr.  Aiken's. 
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PHOSPHORUS  AND  COMBINATIONS  OF 
PHOSPHORUS. 

Tho  puiv  Initispiircnt  Ooliillno  wc  iiso  Is  In  no  ^\,■. 
pn'O  p.irous.  nnd  hence  preserves  tho  Pho.sphorus  per- 
fectly in  the  free  sluto;  wlillo  suf.'.ir.  owIiik  lo  its  crys- 
t.illne  Miituixv  l.s  very  poi-oiis.  !uul  will  admit  of  ratild 
ch.in(.'o  ill  siilist.nnccs,  of  a  delicate  chiiracter,  covered 
with  It.  We  liavo  the  I'lio.sj.liorn.s  in  .sUito  of  solution 
in  the  excipienl  Wo  ciiii.loy.  this  insures  a  giMdual  ellm- 
inati.in  of  tho  Pliosplioms  In  the  Btoniacli,  thus  avoid- 
in;,'  t.'io  severe  irritation  th;it  is  so  often  c.xp'-rlonced 
alter  iikin-f  tho  ordinary  I'liosiOionis  Pills,  which  ore 
piviwed  by  inixin?  the  Phosi.horii.s  in  substance  with 
tho  c.vcipient,  in  which  sni:ill  fra',':nent;i  of  I'hosphorua 
ofleu  remain.  Note  rem.r.-l;3  by  Dr.  S(|iiibb,  in  his 
jiaper  belore  .\in.  I'h.irm.  .\ss"n,  Sept.,  'TO,  in  which  lio 
states  that.  Pho.sphorus  should  never  bo  administered 
in  substance,  and  if  a  coatiut'  be  used,  ho  cuuimends 
Oclalino. 

Many  of  tlioino.st  eminent  phy.sicians  tlinni^'hout 
tlip  country,  aiiionf,' whom  are  leading'  sjiecialLsts  in  tho 
tri'.atment  of  Neurotic  diseases,  a.s.sV-rt  that  .McKesson 
.'c  i:obl)ins'  Phosphorus  I'ills  are  the  most  rational  me- 
dium yet  found  for  oxhiliitin?  Phospliorus. 

Many  of  I'lo.se  combinations  were  introduced  by 
Dr.  KL-by,  of  London,  Enjfland. 

Phosphorus,  1-100,  1-50,  1-30,  1-20,  k  1-12  ■,'r. 
Phosphorus  Compound,  No.  1. 
Phosphorus  Compound,  No.  2. 
Phosphorus  Compound,  No.  3. 
Phospliorus  Compound  and  Iron. 
Pho.sphorus  aud  Iron. 
Phosphorus,  Iron  and  Quinine' 
Phosphorus,  Iron,  Quinine  and  Nu.x  Vomica. 
Phosphorus,  Digitalis  and  E.xt.  Hyoscyamus. 
Pliosphorus  and  Extract  Aconite. 
Piio.sphorus  and  Extract  Cannabis  Indica. 
Pliosphorus,  Ext.  Nux  Vomica  &  Ext.  Aloes. 
Pliosphorus,  p:xt.  Nux  Vomica  &  Carb.  Iron. 
Phosphorus,  Iron  and  Aloes. 
Phosphorus,  Morphia  and  Valerianate  Zinc. 
Phosphorus,  Nux  Vomica  and  Cautharides. 
Pho-pliorus  and  Quinine. 
Phosphorus,  Quinine,  Iron  and  Strychnine. 
Pho.sphorus,  Quinine  and  Nux  Vomica. 
Pho.-phorus  and  Strychnine. 
Phosphorus,  Sulphate  Zinc  and  Lupulin. 
Phosphites  Iron,  Quinine  and  Strychnine.. 
I'ii'i-^phate  Iron  and  Strj'^chnine. 


-hoth^i^'"thi"r-^^?L*  <?7  Physician  ^^vou  application.  Our  pills  ar(,  now  for  sale  in  most  of  the  cities  of  importance 
fiSi  ."^  l^P'ted  ijtatcs  and  Canadiis,  but  lo  those  livin-  in  remote  places  we  will  mail  them  in  boxes  of  100  and 
WW  u[K>n  receipt  of  pnct,  t 

rrivatejormulas  n/3,0J0  nr  over  made  and  coated  to  order. 

OUR    FORMiUr^.V    BOOK, 

^^^-.'^Jt^T/Z^'^.T'  \T^^^  containing  fall  list  of  pills,  with  therapeutical  notes,  and  list  of  Physicians' 
»Tai  cases  sent  post-j>aia  to  any  address. 
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Article  XV. 

The  Removal  of  Morbid  Growths  prom  the  Uterus.   By  W.  S. 
Koss,  M.  D.,  of  Evansville,  Ind.* 

"Medical  treatment  has  but  little  if  any  influence  upon  the 
pi'Ogrcss  and  termination  of  tumors  of  the  uterus."  I  believe 
it  is  admitted  by  all  authorities  that  the  removal  of  morbid 
growths  from  the  uterus  is  the  only  rational  plan  of  treatment  to 
be  adopted  for  the  relief  of  the  patient. 

"  The  dani^er  to  life  is  the  repeated  and  exhausting  hemor- 
rhage, chronic  menorrhagia,  leuchorrhoea,  etc.  The  tumors  them- 
selves scarcely  cause  much  ti'oublc  unless  very  large;  then  they 
may  mechanically  interfere  very  seriously  with  the  function«  of 
the  body.  Hence  the  necessity  of  their  removal  for  the  permanent 
relief  of  the  patient."  I  have  met  with  and  treated  quite  a  num- 
ber of  cases  in  my  practice;  a  few  oi'the  most  interesting  I  will 
give  an  account  of: 

I  was  called  to  see  Mrs.  8 ,  35  years  of  age;   the  mother 

of  eight  children;  the  j^oungest  four  years  of  age.     I  found  the 

*  Read  before  fht'  Evansville  Medical  Society. 
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pHtiiMit  vorv  MiiH'mic  and  almost  proslrati'd  Irom  tlu'  Utss  of  l)l<)(»(|. 
Slio  stntoil  lo  mo  tlial  sho  lia<l  "comsi'.s  all  tlu'limc;  tiial  tin- 
Mootlinj^  roiitinuoil  iVom  oiio  ]>orio(l  until  tlic  next  caiiu'  aiiMunl, 
anil  tluMi  slu' almost  MotI  to  doatli."  1  <:;avi'  Ikm- stimulants  ami 
tlio  onlinarv  ri'MU'ilios  in  such  casos,  luit  no  jx'rmant'ut  rclii't" 
was  si'i'uri'd  trom  tlimi.  I  «K-t»Tmini'<l  l<>  inaUc  a  sprciiliim  ox- 
amination,  anil,  it'  pussiMo,  to  ascertain  tlu-  cause  ol'  the  licmoi'- 
rlumo.  On  oxamination  I  iliscovored  a  small  ))oly|)Us  ahoul  tlu- 
size  of  a  common  red  clicrr\-.  I  was  then  s.itislied  that  that  was 
eausint;  the  hemorrhage.  I  was  not  prepared  at  that  time  with 
suitahle  instruments  to  remove  tlio  tumor.  1  ininrmnl  my 
patient  that  1  would  call  on  the  followin<>;  day  prej>arcd,  and  1 
woidd  remove  the  cause  of  all  her  troul)le,  whieii  she  readily 
assented  to. .  1  provided  myself  with  n  largo  speculum  and  a 
jiair  o\'  uterine  forceps,  my  object  being  to  remove  it  b}'  tnrsion  ; 
but  to  my  great  surprise,  on  makin-g  an  examination,  thepol3'pus 
was  not  to  be  found,  it  having  returned  within  the  uterus.  I 
made  several  unsuccessful  efforts,  at  different  times,  to  fin<l  it; 
but  on  making  an  examination  during  the  severest  perioil  of 
hemorrhage  it  was  forced  down  by  the  contractions  of  the  uterus 
and  brought  within  the  os,  and  I  at  once  seized  it  with  my  uter- 
ine forceps  and  twisted  it  off  and  brought  it  away.  I  applied  a 
sm-all  sponge  saturateil  with  a  solution  of  per  chlo.  iron  to  the 
OS.  and  removed  the  speculum  with  instructions  to  let  the  sponge 
remain  until  the  next  morning,  at  which  period  all  hemorrhage 
had  ceased.  The  patient  continued  to  improve  and  became  preg 
nant  within  three  months,  and  was  delivered  of  a  healthy  child  in 
course  of  due  time,  and  remains  a  healthy  v^'oman  to  this  day. 

The  second  case  was  Mrs.  T.  B ,  aged  45;  has  been  suffer- 
ing with  hemorrhage  from  the  uterus,  at  intervals,  for  the  last 
two  years.  The  hemorrhage  at  this  period  is  so  severe  that  the 
patient  is  almost  exhausted  from  the  loss  of  blood.  A  midwife 
who  was  pi'esent,  and  had  been  attending  the  patient,  states 
"  that  she  (the  patient)  had  had  a  miscarriage  and  that  the  loss 
of  blood  was  from  that  cause."  I  ordered  stimulants  and  the 
fl.  ext.  of  ergot,  but  the  hemorrhage  continued.  I  at  once  ap- 
plied the  tampon  which  controlled  the  hemorrhage,  but  on  re- 
moving the  tampon  I  found  the  hemorrhage  quite  profuse.  I 
ordered  the  vagina  syringed  out  with  cold  water,  and  then  with 
a  solution  of  per  sulph.  iron,  which  had  the  desired  effect,  but  it 
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was  only  temponuy.  I  at  once  made  speculum  examination  and 
found  within  the  os  uteri,  a  small  polypus  about  the  size  of  a 
quail's  egg;  one-third  of  the  tumor  was  protruding  from  the  os.  I 
was  then  satisfied  that  it  was  the  polypus  that  was  causing  the  hem 
orrhage^  nothwitatanding  the  opinion  of  the  midwife.  I  was  not 
prepared  with  suitable  instruments  at  that  time  to  remove  it,  but 
requested  the  husband  and  the  patient  to  go  to  the  City  Disjaensary 
on  the  following  day,  as  that  was  my  day  at  the  clinic,  and  I 
would  remove  it,  and  the  operation  would  not  cost  them  an}'- 
ihing.  The}'  promised  to  do  so,  but  disappointed  me.  I  lost 
sight  of  the  patient  until  Aug.  30,  1877,  at  which  time  I  was 
•called  to  see  her  in  great  haste.  I  found  the  patient  very  much 
prostrated  from  the  the  loss  of  blood.  I  at  once  directed  stimu- 
lants and  injections  of  a  solution  per  sulph.  iron,  wjiich  tempo- 
rarily checked  the  flow  of  blood.  I  then  introduced  a  very  large 
speculum  and  discovered  that  the  tumor  had  increased  very 
much  in  size,  at  this  time  as  large  as  a  turkey's  egg.  I  obtained 
her  consent  to  remove  the  polypus,  and  proceeded  to  do  so  by 
strangulation.  With  the  assistance  of  Dr.  J.  W.  Compton,  we 
•applied  the  ligature  by  the  use  of  an  improved  Clouch's  double 
•canula,  armed  with  a  silk  ligature  ;  we  passed  it  around  the  ped- 
icle, and  as  soon  as  the  ligature  was  tightened  the  hemorrhage 
■ceased.  I  much  prefer  the  silver  wire  ligature,  but  could  not 
■obtain  them  in  the  city. 

The  canula  was  given  one  turn  each  day,  until  the  foui'th,  at 
which  time  the  instrument  came  away;  on  making  an  examina- 
tion of  the  canula,  I  discovered  that  the  ligature  was  broken  in 
the  center  of  the  loop  that  went  round  the  pedicle,  but  the 
tumor  was  completelj^  strangulated.  There  was  considerable 
fetid  discharge  from  the  vagina  at  this  time,  and  I  ordered  the 
vagina  well  washed  out,  twice  a  day,  with  a  solution  of  perman- 
ganate ot  potassa,  to  keep  the  vagina  well  cleansed.  I  intro- 
■duced  the  speculum  on  the  fourth  day  after  the  poljq^us  was 
Jigated,  and  with  the  use  of  the  uterine  forceps  I  removed  very 
i'eadily  a  large  mass  of  putrid  flesh. 

I  examined  it  under  the  microscope,  but  was  unable  to  find 
■cancer  cells  ;  therefore,  I  pronounced  it  a  benign  tumor.  I  or- 
dered the  vagina  to  be  kept  well  cleansed  with  castile  soap 
iind  water,  and  to  continue  the  solution  of  permanganate  of 
ipotassa. 

That  day  the  patient  had  a  very  severe  chill,  feet  and  legs 
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WO IV  cold  to  luT  IviuH's,  Mini  W\'j^\\  I'l'Vi'i"  l( >l  1(> \vi iii^,  witli  tli'liriuin 
siiitl  >tu|u»r.  I  siis|K'ctt«i|  so]iti(U'mi!i  (ii- iiKil.'ii-ial  li'ViM*.  ll  pi-ovfd 
to  l>o  llu>  huiiM-.  1  onloreil  tliapliorrtics  jiiui  soilutivos,  lo  bo  Ibl- 
lowc«l  wiili  suljih.  c'iiic'lionidiji,  as  soon  as  tl»o  Tovor  went  olV. 
Fit^h  day — Puliont  wvy  nuich  hottiT;  no  lover;  eontiniic  ilic 
riiulionidin.  Sixth  <lay — The  juitient  has  hi^di  lever,  witli  do- 
liriuni  and  stupor;  suspended  the  cinchonidiH  and  onUM-ed 
sedatives.  Seventh  lia}* — Tho  patient  has  no  fever;  (•(•ntinued 
the  einehonidia.  From  this  ])(Mi(>d  on  tin-  patient  continui'd  to 
improve. 

On  the  13tli  day  after  the  oi)erulion  the  ))uticiit  was  ahU  to 
walk  to  our  oftlee,  u  distanee  of  three  squares.  T  at  tliis  time 
made  an  examination  with  tho  speculum,  and  found  the  os  uteri 
and  neek  very  much  bleaelied,  but  healtliy  in  every  ajipoaranee  ; 
not  a  trai-e  of  the  jiolypus  eouhl  he  seen.  The  patient  left 
'he  city  a  few  weeks  afterwards,  and  I  have  hoard  from  her  hut 
once,  a  lew  inonths  ago,  and  tlien  slie  was  in  good  health. 

Third  Case — Whilst  in  Madisonville,  Kentuck}',  on  Septem- 
bei-  19th,  1877,  I  was  requested  to  visit  Mrs.  G.,  in  eonsultation 
witli  Dr.  J.  W.  Pritchett.  We  found  the  patient  suffering 
very  much  from  jotention  of  urine  ;  dull  heavy  pain  in  the  back 
and  lower  part  of  the  abdomen,  with  hemorrhage  from  the 
uterus,  and  a  profuse  discharge  of  a  yellowish  looking  water. 
The  historj"  of  this  case  is  as  follows  :  The  patient  is  45  3" ears 
of  age;  has  had  one  child,  13  years  old;  has  enjoyed  good  health 
until  about  three  and  a  half  years  ago,  at  which  period  she  suf- 
lered  from  some  uterine  trouble,  and  was  under  medical  treat- 
ment for  several  months  tor  ulceration  of  the  os  uteri ;  but  she 
continued  to  grow  worse.  After  submitting  to  the  treatment  of 
two  or  three  other  physicians,  without  improvement,  some 
Iriends  advLsed  her  to  go  to  Louisville,  Kentucky,  and  place 
hei-self  under  the  care  of  physicians  there,  which  she  did.  Tlie 
physicians  (I  did  not  learn  their  names)  made  a  careful  examina- 
tion, and  diagnosed  her  disease,  cancer  of  the  uterus,  and  ad- 
vised her  to  go  home  and  "die,  as  she  could  not  possibl}'  live 
longer  than  six  weeks."  This  time  having  expired,  and  she  still 
living,  she  concluded  the  Louisville  physicians  might  possibly 
be  mistaken,  and  was  anxious  for  relief.  She  requested  me  to 
examine  her  case.  I  introduced  a  small  speculum,  which  caused 
considei-able  pain  and  hemorrhage,  but  the  examination  revealed 
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a  large  caaliflower  excrescence  from  the  os  uteri,  with  adhesions 
to  the  vagina.  I  also  made  a  digital  examination  with  the  pa- 
tient lying  on  her  back,  and  also  on  her  side.  I  could  cany  my 
finger  from  the  attachments  round  the  excrescence  back  to  the 
adhesion  in  front,  bat  was  unable  to  carry  the  finger  all  round 
the  tumor. 

I  was  of  the  opinion  that  the  excrescence  should  be  removed, 
and  so  expressed  myself  to  Dr.  Pritchett.  If  the  tumor  is  can- 
cerous the  removal  world  give  temporary  relief!,  but,  if  not 
■cancerous,  permanent  relief  would  be  the  result  of  the  operation. 
I  brought  some  of  the  secretion,  from  the  uterus,  home  with  me, 
and  examined  it  under  the  microscope,  and  found  it  to  contain 
some  cancerous  looking  cells,  but  not  as  well  defined  as  I  have 
seen  in  other  specimens.  The  cancer  cell  is  peculiar  to  itself;  no 
other  is  like  it.  After  examining  quite  a  number  of  able  author- 
ities, I  determined  to  remove  the  excrescence,  xhe  patient  being 
willing.  I  will  quote  from  some  of  the  authorities  in  support  of 
m}'  opinion  in  removing  cauliflower  excrescence. 

Sir  J.  Y.  Simpson  in  his  lectures  on  diseases  of  women,  says  : 
•*'  The  patient,  the  subject  of  the  cause,  had  a  large  cauliflower 
excrescence,  the  size  of  an  egg,  removed  eighteen  years  pre- 
viously. Since  that  period  she  has  had  five  children,  and  was 
still  alive." 

Thomas,  on  diseases  of  w^omen,  says:  "To  amputate  or 
destroy  the  diseased  part  as  completely  as  possible.  To  be 
■effectual,  amputation  should  be  rendered  complete,  either  by 
making  firm  traction,  and  stretching  the  resilient  tissues  of  the 
nec'c  before  apijlication  of  the  wire,  so  that  the  remaining  stump 
will  be  represented  by  a  cone,  with  apex  towards  the  fundus;  or 
bj^  removing  the  neck  by  the  wire,  seizing  the  stump,  and  by 
the  cautery-knife,  cutting  out  as  much  as  possible  from  the  tissue 
of  the  uterus." 

Hewett,  on  diseases  of  women,  says :  "  Cauliflower  excres- 
cence^ most  authorities  are  agreed  as  to  the  propriety  of  remov- 
ing the  diseased  structure  when  the  disease  is  limited  to  the  os 
uteri,  and  the  uterine  tissue  above  is  not  affected.  The  cases  are 
most  favorable  for  operation  when  the  vaginal  portion,  at  its 
junction  with  the  vagina,  is  not  thicker  than  usual,  and  when, 
consequently,  the  tumor  alone  constitutes  the  disease.  The  op- 
eration may  be  done  also  when  the  cervix  is  a  little  enlarged." 

Prof.  Erichsen  says  :     "  The  cauliflower  excrescence  from  the 
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uti'ius,  atti'iuliMl  by  copious  «lisclmr}:;f,  is  a  rare  and  (iaiii;»'ri>iis 
atU'i'tioii.  Tho  only  troatmonl  that  appears  to  l>o  of  any  avail, 
is  to  timw  clown  tho  noi-k  ol'tho  iitoi-us  by  moans  ol'u  vulst'lluni. 
and  then  to  oxciso  the  tumor  with  tlic  siirlaco  from  wliic-hit  ji;rows. 
This  oin'rati«)n  is  not  attended  l>y  any  very  sovoi-e  homorrhaii;e, 
and  sueeeeds  in  riddini;  the  iiatienl  elVectually  ot   lu'r  disease." 

Miller,  on  sur<rery,  says:  "The  only  chanc**  of  cure  is  hy  tli- 
roet,  early  and  thorough  i-enu'val  of  the  niorhiil  slriulure;  an<l 
this  nuiy  be  etfeetetl  by  cautery  or  by  incision.  The  actual  cau- 
tery has  been  eniploye<l  with  this  view,  but  is  now  in  most 
cases  hlid  aside.  Potential  caiili-iy,  potassa  fusa,  luiiu-ral  acids,, 
chh>riile  of  zinc,  arsenic  have  held  their  i)lace  longer  and  with  a 
better  prospect  of  continuai\ce  of  tissue,  but  yot  must  give  way 
on  the  score  of  etiiciency,  to  the  knife.  Their  present  place,  in 
goc»d  surgery,  is  iu)t  among  the  main  agents  of  removal,  but 
only  auxiliaries.  When  the  knile  has  taken  away  as  much  as  it 
can.  anil  a  suspected  portion  yot  remains,  inaccessible  to  its 
edge,  the  cautery  is  then  most  useful." 

Prof.  Gross  says:  "When  the  disease  is  strictly  limited  to 
the  neck  of  the  organ  and  there  are  no  contra-indications,  as 
for  instance,  the  existence  of  cancer  in  other  parts  of  the  body,, 
an  operation  may  at  least  prolong  life  and  prevent  suffering. 
It  is  here  more  particularly  that  recourse  might  advantageouslj, 
be  had  by  the  use  of  the  eciaseur,  as  being  much  more  rapid  in 
its  work  than  the  ligature,  and  less  liable  to  be  followed  by  hem- 
orrhage than  the  knife." 

With  the  above  quoted  authorities  to  support  my  opinion,  I,, 
on  the  4th  day  of  October,  1877,  removed  the  excrescence,  first 
placing  the  patient  under  the  influence  of  chloroform,  and  being 
assisted  b}-  l)rs.  Pritchett  and  Boyle,  of  Madisonville,  K3^  By 
introducing  Knott's  speculum,  and  with  a  pair  of  forceps  I 
removed,  by  "  piece  meal,"  a  large  mass  of  granular  looking 
flesh  which  bled  quite  freely.  I  applied  bromine  to  the  stump 
or  pedicle  in  order  to  destroy  any  portion  that  might  be  remain- 
ing. After  washing  away  the  bromine,  I  saturated  a  small 
sponge  in  a  solution  of  per  sul.  iron  and  applied  it  to  the  stump,, 
and  filled  the  vagina  with  sponge  in  order  to  check  the  hemor- 
rhage. Dr.  J.  W.  Pritchett  and  myself  called  to  see  the  patient- 
some  four  houi-s  after  the  operation,  and  there  was  no  hemor^ 
rhage  of  consequence.  The  patient  was  suffering  with  pain  in, 
her  back  and  extending  down   her  hips.     Dr.  Pritchett  admin- 
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istered,  hypodermically,  one-third  of  a  grain  of  sul.  morphine, 
which  caused  the  patient  to  rest  quietly  through  the  night.  Dr. 
Pritchett  continued  to  visit  the  patient,  once  a  week,  and  apply 
to  the  neck  of  the  uterus  some  stimulating  remedy.  The  patient 
continued  to  improve. 

I  saw  the  case  with  Dr.  Pritchett  on  Nov.  17th.  We  found 
none  of  the  cauliflower  excrescence  remaining,  but  the  os  was 
open  and  the  edges  or  lips  were  rough  and  nodulated.  On  a 
digital  examination  I  found  the  neck  and  uterus  very  hard.  I 
applied  bromine  to  the  neck  and  os  quite  freely.  I  made  an 
examination  through  the  rectum  and  found  the  uterus  press- 
ing against  the  sacrum  and  almost  blocking  up  the  passage, 
so  much  so  that  the  patient  had  great  difficulty  in. defecating  un- 
less the  contents  of  the  bowels  w^ere  rendered  fluid  by  a  cathartic. 
The  bladder  at  this  period  was  very  irritable  and  she  experi- 
enced great  difficulty  in  voiding  urine. 

I  saw  nothing  more  of  the  patient  until  the  18th  of  January, 
1878,  at  which  time  she  came  to  the  city,  entered  St.  Mary's 
Hospital,  and  placed  herself  under  my  care.  In  company  with 
Drs.  Compton,  Owen  and  Austin,  we  made  an  examination  and 
found  the  uterus  very  much  enlarged — so  much  so  that  it  almost 
filled  up  the  entire  pelvis — and  very  hard  and  unj-ielding. 
There  was  considerable  hemorrhage  during  the  examination,  but 
on  application  of  the  compound  carbolic  acid  mixt.  we  soon 
checked  it.  Wc  were  all  of  the  opinion  that  the  case  was  a 
hopeless  one — cancer  of  the  uterus. 

Dyspeptic  symptoms  were  very  prominent,  with  constipation 
of  the  bowels.  I  ordered  ingluvin  grs.  x,  three  times  a  day, 
after  each  meal.  Also  a  pill  composed  of  aloein  grs.  x,  podo- 
phylin  gr.  v,  nux  vomica  ale.  ext.  grs.  v,  capsici  grs.  v.  M.  Pil. 
No.  XX ;  one  to  be  given  three  times  a  day  until  the  bow^els 
moved  regularly.  After  taking  three  pills  her  bowels  moved 
twice  and  rather  copiously.  Three  specimens  of  her  urine  hav- 
ing been  obtained  at  different  times,  and  examined  under  the 
microscope  and  by  other  means,  revealed  large  quantities  of  al- 
bumen, and  also  cancer  cells.  This  being  ascertained  I  at  once 
put  the  patient  on  ten  grs.  iodide  potassa  three  times  a  da}'. 

Having  no  hopes  of  benefitting  the  patient,  I  wrote  to  the 
husband  the  condition  of  his  wife,  and  advised  him  to  take  her 
home,  as  no  human  could  give  her  relief.  The  husband  came 
over  on  the  first  of   Februai-y  and  took  her  home,  and  since 
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which  lime  \\\vrv  lias  l»c-i>ii  no  iriMitnu-iit  j^ivoii  lioroxcoitl  ]»alli:i- 
tivcs.  Sho  c'ominiii'tl  U)  siitViM- oxcnKMHlm^  |)!iin  until. Imic  tho 
Ifiih.  whoii  sho  pasMiMl  away,  lint,  however,  bi-foro  »ho  diotl  slio 
roquostiMl  that  a  i>ost  mortem  e.xaminalion  lu>  made,  aw  it  mi^ht 
be  the  means  of  relievini;  some  niiloriunate  being  atUirted  as 
she  was. 

Drs.  rritchetl  and  lioyii".  ol'  .Madis.mvilK-,  Ky.,  hold  llic 
post  mortem  examination.  1  am  under  many  obligations  to 
Dr.  Pritehett  tor  preserving  the  specimen  in  carl)olizod  water 
until  I  c«»uld  remove  it  to  this  city,  which  1  have  done,  and  seaicl 
it  up  in  alcohol.  Tho  spocimon,  gentlemen,  is  before  you.  The 
uterus  is  very  much  tlii(  l<oned,  and  is  attached  to  the  bladder  by 
very  strong  adhesions.  The  walls  of  the  vagina  and  bladder 
are'  so  much  disorganized  that  in  removing  it  the  fingers 
slipped  through,  leaving  an  oi)einng  between  the  bladder  and 
vagina.  There  were  also  adhesions  to  the  rectum  and  sacrum. 
The  neck  of  the  uterus  was  entirely  gone.  I  made  an  examina- 
tion of  the  mass  under  the  microscope  and  found  tho  peculiar 
caiuer  cells. 


Article  XVI. 


HEP.A.TIC   Abscess,   with    Some    Eemarks   on   Dr    Hammond's 
Paper.     By  Walter  Coles,  M.D.,  of  St.  Louis. 

From  time  immemorial  the  liver  has  been  invested  with  pe- 
culiar interest  in  the  minds  both  of  the  laity  and  of  practition- 
ei-s  of  medicine,  and  has  been  in  one  way  or  another  associated 
with  nearly  all  the  ills  that  flesh  is  heir  to.  The  rapid  strides, 
however,  which  of  late  years  have  marked  the  study  of  its 
physiological  and  pathological  relations,  has  led  the  medical  pro- 
fession to  view  this  organ  in  a  new,  yet  no  less  important  light 
than  that  in  which  our  forefathers  were  wont  to  regard  it.  Not- 
withstanding advances  in  the  scientific  world,  many  crude  no- 
tions and  superstitions  of  the  olden  time  still  cling  to  the  peo- 
ple generally,  and  as  a  consequence  we  hear  every  day  of  the 
various  "liver  complaints"  with  which  a  large  mass  of  humanity 
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is  attlicted.  Indeed,  so  prone  are  persons  to  charge  the  liver 
with  every  vague  and  undefined  illness,  that  a  clever  English 
writer  has  observed  that  "  it  is  one  of  the  most  curious  things  in 
human  pathology,  it  not  in  human  nature,  that  a  certain  consid- 
erable number  of  people  seem  rather  pleased  than  otherwise 
when  told  that  their  liver  is  affected."  And  he  might  have 
added,  that,  for  these  reasons,  there  is  scarcely  an  organ  in  tho 
body  upon  which  the  empiric  and  the  charlatan  has  thriven  and 
fattened  to  such  repletion  as  upon  this  same  much  abused  viscus. 
This  is  a  fact  well  known  to  medical  men,  and  yet  we  see  no 
means  of  remedying  this  wide-spread  delusion,  other  than  by  the 
•cultivation  of  more  exact  knowledge  upon  the  part  of  physi- 
cians, and,  as  a  riatural  consequence,  in  time,  the  inculcation  of 
sounder  views  amongst  their  patients. 

Perhaps  in  no  department  of  pathology  and  therapeutics  has 
more  satisfactory  progress  been  made,  in  modern  medicine,  than 
in  the  matter  of  hepatic  abscess,  the  general  features  of  which 
have  been  so  thoroughly  discussed  by  the  many  able  writers 
who  have  devoted  their  attention  to  the  subject,  that  they  will 
not  be  formally  reproduced  here;  our  object  being  to  confine 
ourselves  more  particularly  to  certain  practical  and  important 
points  suggested  by  the  recent  literature  of  the  disease. 

Fortunately,  in  this  latitude,  abscess  is  so  rare  that  few  indi- 
vidual practitioners  have  opportunities  during  a  life-time  of  wit- 
nessing a  sufficient  number  of  cases  to  gain  a  very  ripe  experi- 
-ence.  Some  idea  of  the  infrequency  of  this  affection  may  be 
gleaned  from  the  fact  that  in  response  to  recent  letters  inquiring 
as  to  their  experience  with  the  aspirator,  several  metropolitan 
physicians  of  extensive  private  and  hospital  practice  have  re- 
plied :  "  I  have  met  with  no  case  of  abscess  of  the  liver  since 
this  instrument  was  introduced," — some  eight  or  ten  years  ago. 
Stokes,  speaking  for  Great  Britain,  remarks  that  "  abscess  of  the 
liver,  so  common  in  India,  is  of  rare  occurrence  in  these  coun- 
tries. A  few  isolated  cases  are  to  be  met  with  in  medical 
records,  but  no  series  of  cases  was  published  as  occurring  in 
Europe  until  the  appearance  of  Louis'  researches  on  the  subject. 
(Ciyclop.  Prac.  Med.,  Vol.  iii,  p.  160.)  Watson  says  :  "  In  this 
climate  we  do  not  often  meet  with  hepatic  abscesses."  (Practice 
of  Physic,  p.  96-t.)  Dr.  S.  H.  Ward,  whose  opportunities  for 
judging  are  not  surpassed  by  any  physician  in  London,  declares 
idopathic  abscess  "  almost  limited  to  practitioners  in  India,  and 
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to  tli08o  ill  thi.s  country  wlio  arc  l)r(Mii:;hl  into  cDiilait  wiili  oili- 
cor8,  seainoii,  aiul  (ttlicr  iiulividujils.  who  rcluiii  invalided  I'roin 
tropical  climates."  {^Ltuniaii  Lancri — ri-print,  Nov.,  1S()S,  j). 
<5r>8.)  Nicincycr  conchidos  that  "it  i.s  larc  in  tlic  Icnipcrato 
zones,  but  more  frequent  in  the  tropics,  p.iitic  iilaily  in  India, 
altl)ou«;l»  the  oUl  accounts  of  its  Irctpioncy  tlicrc  arc  overdrawn." 
(Practice  <»!  Medicine,  \i>l.  i,  p.  ^^\^\^.)  hr.  i-'lint  asserts  that 
"  hepatic  abscess  is  extri'imdy  rare  in  cold  or  temperate  climates. 
It  is  an  all'ection  heloiii^inu;  /<(//•  txcrUiiu-e  to  warm  climates, 
althoui^li  not  very  common  in  tlie  latter."  (I'ractico  of  Me(li- 
eine,  j>.  4t>7.)  Such  citations  as  these  might  he  indetinit(d\-  ex 
tended,  but  are  (juite  suHicient  to  indicate  the  iniiversally  ac 
cepted  opinions  on  this  subject.  Indeed,  we  know  of  but  one 
e.xception — that  of  Dr.  Wm.  A.  Hammond,  of  New  V(»rk,  wlujse 
experience  has  led  him  to  conclude  "that  hepatic  abscesses  are 
much  more  common  with  us  than  is  generally  supposed."  (hi, 
Louis  Clinical  Record,  June,  1878,  p.  56.) 

The  comparative  immunity  irom  abscess  of  the  liver  in  tin's 
latitude  is  interesting,  not  only  as  a  matter  of  jiathological  his- 
tory, but  assumes  great  importance  in  connection  witli  the  ques- 
tion of  etiology.  There  remain  certain  physiological  point.-* 
which  are  not  as  3'et  sufficiently  mastered  to  enable  us  to  inter- 
pret fully  the  mechanism  of  heat  in  the  production  of  hepatitis 
and  abscess.  That  it  is  an  important  factor  is  certain,  but  perhaps 
its  participation  lies  more  in  its  influence  upon  the  general  sui'- 
rouudings  of  the  patient  than  by  direct  action  upon  his  physical 
organism.  It  influences  the  air  that  he  breathes,  his  food,  his 
drink-s,  his  habits,  and  in  short  all  his  relations  with  nature. 
That  an  elevated  temperature  alone,  even  where  it  is  combined 
with  many  well-knowm  exciting  causes,  is  not  sufficient  to  pro- 
duce suppurative  hepatitis  in  northern  latitudes,  is  sufiiciently 
illustrated  in  the  lives  of  certain  artisans  and  mechanics  of  our 
own  country  and  Europe,  whose  avocations  compel  them  to  re- 
main subjected  to  great  heat,  with  but  brief  intervals  of  rest, 
for  many  successive  years;  3'et  there  is  no  evidence  that  these 
classes  are  peculiarly  liable  to  the  disease.  An  admirable  paper 
on  "  Abscess  of  the  Liver,"  by  Dr.  J.  C.  Davis,  of  New  York, 
(y.  Y.  Medical  Journal,  June,  1878,)  contains  many  interesting 
observations  bearing  on  this  question.  After  giving  a  brief 
''  geographical  distribution  "  of  abscess,  he  says  :  "  It  is  much 
less  frequent  on  the  Western  continent  than  on  the  Eastern.     It 
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is  much  less  frequent  in  certain  of  the  West  India  Islands  than 
others  of  the  same  group,  under  the  same  climatical  influences^ 
as  to  heat,  rainfall,  direction  of  wind,  geological  formation,  etc. 
Dr  Davis'  field  of  observation  was  in  Zacatecas,  Mexico,  a  city 
of  50  000  inhabitants,  situated  in  an  elevated,  mountainous  re- 
gion, where  the  mean  temperature  is  60°  Fahr.     Here,  m  ten 
years,  he  met  with  thirty-six  cases,  and  yet  he  tells  us  that  m 
several  of  the  Mexican  States  subjected  to  a  much  higher  tem- 
perature, ^'abscess  of  the  liver  is  among  the   rarest  of  the  rare 
diseases  "     These  are  interesting  tacts,  and  in  many  cases  dith- 
cultof  explanation,  save  by  taking  into  consideration  other  ex- 
ternal causes. 

Stokes  reminds  us  of  the  fact  that  abscess  sometimes  appears 
to  be  epidemic.      The  pya?mic  and  embolic  variety  is  frequently 
so:    indeed,   if  we   accept  the   apparently   well    substantiated 
theory  which  Kibes  and  Budd  founded  on  the  researches  of  (^as- 
pard,  Cruveilhier  and   others,  that  hepatic  abscess  follows  ma 
large  proportion  of  cases  from   dysentery,  we   have   little   ditti- 
culty  in  recognizing  the   epidemic  feature.      The  lact,  however, 
that  even  the  most   malignant  epidemics  of  dysentery  in  milder 
climates  are  only  exceptionally  followed  by  abscess,  whilst  m 
tropical  regions  this  is  quite  commonly  the  case,  has  led  to  much 
discussion  as  to  the  true  relations  between  these  two  affections  as 
to  cause  and  effect.      It   cannot  be  doubted   that  there  is  much 
truth  on  both  sides  of  this  question;  either   disease  being  capa- 
ble of  determining  the  other,  with  the  essential  difference,  how- 
ever, that  in   temperate   regions  there    is  the    absence  of   that 
peculiar  malignancy  born  of  those  general  conditions  recognized 
as  the  "  tropical  cachexia." 

The  causes  of  liver  abscess,  as  at  present  generally  conceded, 
may  be  briefly  summed  up  as  follows:  1,  Traumatic;  2, 
Hemorrhagic  infarction ;  3,  Inflammation  of  hydatid  cysts ;  4, 
Ulceration  of  gall  ducts;  5,  Entozoa;  6,  Meta8tatic,-8uch  as 
septicemia,  pyiemia,  embolism,  and  including  organic  lesions 
of  alimentary  canal,  and  other  parts;  7,  Tuberculosis;  8,  Ma^ 
laria,  and  other  deteriorating  and  poisonous  agents,  acting 
through  the  blood,  such  as  heat,  alcohol,  etc. 

We  cannot  permit  the  present  opportunity  to  pass  without 
some  additional  remarks,  suggested  by  Dr.  Hammond's  paper 
on  "  Obscure  Abscesses  of  the  Liver,  etc.,"  which  appeared  in 
the   June  number  of  the  Clinical  Record,  and  to  which    refer- 
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oiuo  1ms  alivndy  Ihhmi  iiiuiU'.  In  tliis  jiapiM-  [ho  writt'i-  sots  out 
wilh  iho  lioi'livnilioii,  "  thai  nbscoHsos  of  tlio  liviT  inu}'  I'xist  witli- 
out  ijivinj;  rise  to  any  ntarUod  loi-al  or  ^I'nontl  syni|il<tinH  is  a 
point  with  which  thosi-  wl»«)  have  invi'stij^aled  the  stiltjoct  have 
loni;  heen  tiuntliar."  Now,  lite  loreijoini^  aw  a  i^eneral  jtroposi- 
tioii  sljoitl(t  most  ttiMloiilttetlly  he  accepted  ;  since  it  is  haseil  on 
liu'ts,  well  Unown  to  all  who  have  slmlied  the  clinical  liisloiy  ol' 
this,  soinotiino.s,  very  ohsctife  artection.  And,  il  hr.  Ilnnniiond 
had  sttielv  to  his  text,  wo  should  httve  had  nothint:;  to  sjiy  ;  htit  that 
he  has  not  done  so,  either  in  his  preliminary  jissmii]>tions,  or 
8ubseiiuent  deductions,  we  thinU  lan  he  easily  siiowii.  Indeed, 
the  j>apcr  it»  (piestion,  when  closely  scaitited,  remitids  otie  ota 
lej^al  brief  in  which  ati  evidetit  ert'ort  has  heen  made  to  establish 
a  certain  ])ropositi<>n,  rei:;ar<lless  of  coiintcfvailiiiii;  fiicts, — liicts 
which  catinot  be  suppressed  without  detriment  alike  to  the  im- 
perishable principles  of  science  and  the  best  interests  of  hu- 
manity. 

In  order  to  establish  his  declaration  that  abscess  is  frequentl}' 
unaccompanied  b}'  any  "  marked  "  general  or  local  symptoms,  he 
quotes  freely  from  many  authors ;  among  the  rest  Frerichs, 
whose  exhaustive  work  on  diseases  of  the  liver  is  universall}' 
accepted  as  one  of  the  most  authoritative  extant.  Frerichs,  he 
says,  "asserts  that  {he  fundamental  lesion  is  either  indicated  by  no 
symptoms  whatever,  or  by  insignificant  derangements,  which  are 
easily  overlooked.  (The  words  in  italics  are  taken  from  Frerichs, 
vol  ii.  p.  121.)  It  is  scarcely  necessary  to  remark  thatthe  author 
thus  quoted,  commits  himself  to  no  such  doctrine  as  this.  But 
in  order  to  illustrate  the  unfairness  of  Dr.  Hammond,  when  he 
wishes  to  make  a  point  in  his  own  favor,  we  give  below  what 
Frerichs  docs  say,  when  it  will  be  seen  ♦hat  the  Doctor  appro- 
priates only  the  part  of  a  sentence,  thus  destroying,  not  only  all 
sense,  but  entirely  changes  the  meaning*  of  the  author,  whom  he 
unceremonioush'  attempts  to  impress  into  his  service.  Here  is  the 
sentence  complete  (those  words  being  in  italics  which  have  been 
omitted).  "  In  other  cases  the  symptoms  of  morbid  processes  consec- 
utive upon  the  hepatitis,  or  which  precede  and  give  rise  to  it,  are 
the  most  prominent,  whilst  the  essential  fundamental  lesion  is  indica- 
ted either  by  no  symptoms  whatever,  or  by  insignificant  derange- 
ments, which  are  easily  overlooked."  To  indicate  further  the  ex- 
tent to  which  the  views  of  Frerichs  have  been  misrepresented,  we 
j)roceed  to  give  the  remaining  portion  of  the  paragraph,  of  which 
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the  foregoing  is  the  opening  sentence — we  beg  that  the  reader 
will  put  the  two  fragments  together.  It  is  as  follows  :  "  In  our 
own  climate  this  is  in  a  marked  degree  the  clinical  history  of  so- 
called  pya3mic  infection,  in  the  course  of  Avhich  latent  hepatic 
abscesses  are  wont  to  be  developed.  In  warm  countries  it  is 
mostly  dysentery  or  intermittent  fever,  and,according  to  Haspel, 
])articularly  the  tertian  form,  which  masks  inflammation  of  the 
liver.  Sometimes  morbid  processes  induced  by  the  hepatitis, 
such  as  peritonitis,  or  still  more  frequently  pleurisy,  or  right 
pneumonia,  give  rise  to  such  prominent  symptoms  that  the  real 
seat  of  the  disease  is  overlooked  and  mistaken." 

Again,  Dr.  Hammond  states  that  Frerichs,  Andral,  Catteloup 
and  others  have  not  unfrequently  met  with  cases  "  where  local 
examination  furnishes  no  data  whatever  tor  proving  a  diagnosis  ; 
when  neither  the  size  nor  the  form  of  the  gland  is  altered,  and 
where  there  is  no  increase  of  tenderness."  Doubtless  this  is  the 
exj^erience  of  many  who  have  seen  much  of  this  disease,  but  it 
by  no  means  follows  that  in  such  cases  there  are  ''  no  syrnptonis 
whatever."  On  the  contrary,  as  Frerichs  has  explained  in  the 
sentence  which  the  Doctor  so  unmercifull}'  mutilates,  there  are 
frequently  attendant  symptoms  of  so  prominent  and  violent  a 
nature  as  to  completely  mask  the  suppurative  process.  Thi.s  hap- 
pens to  be  precisely  true  in  Andral's  case,  to  which  allusion  has 
been  made.  It  is  that  of  a  young  man,  who,  after  a  fatiguing 
ride  on  horseback,  had  an  attack  of  fever,  for  which  no  local 
cause  could  be  discovered.  On  the  4th  day  he  had  a  rigor  and 
severe  headache  j  his  tongue  was  white,  he  had  no  appetite  and 
suffered  from  obstinate  constipation  ;  on  the  12th  day  he  became 
delirious,  and  on  the  17th  he  died.  During  the  entire  progress 
of  the  disease  there  were  no  local  symptoms;  there  was  no  vom- 
iting, and  no  jaundice  ;  the  various  internal  organs  were  carefully 
examined  without  discovering  any  local  disease.  At  the  autopsy 
ail  the  organs  were  found  free  from  any  lesion  of  importance, 
and  even  the  liver  appeared  normal,  until  an  accidental  punc- 
;ture  with  the  scalpel  laid  open  an  abscess  as  large  as  an  orange, 
filled  with  pus,  destitute  of  odor,  and  surrounded  by  softened 
red  hepatic  tissue.  {Clinique  Medic  T.  II.  p.  303.)  This  case  is 
interesting  and  instructive,  but  surely  Dr.  Hammond  will  not 
contend  that  it  was  marked  by  ^^insignificant  deramjenients,"  nor 
w^ill  he  go  so  far  as  to  assert  that  the  symptoms  were  not  directly 
connected    with  the  rapid  and  deadly  changes  going  on  in  the 
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livor;  tbrtljc  iio,<it  mnrttin  Um  clourly  ivvrnls  tlio  Ihcts,  niid  It'uvrs 
U8  only  tho  sjul  roj^ivt  that  this  youiii;  imm's  nuHlifjil  attoiiduiil 
was  not  ju>s»si«ssih1  oI"  \hv  woiulorl'iil  dictus  cruditiis,  wliich  tho 
Doctor  has  ilovidojud  in  \Ue  tli'toctittn  of  fluctuation.  It  is 
ilouhtloss  to  this  case  that  StoUcs  alhnlcs  wiicn  ho  says,  "in  ail 
the  cases  of  abscess  ol"  thi<  liver  rcfortlcd  hy  .\ii<lral,  there  is  hut 
H  single  instance  where  the  tlisi-asc  occuri'ed  williout  coniiilica- 
tion  with  lesion  oT  other  ttrtcans.     (Ihi<l  vol.  iii.  jt.  l(i'.).) 

l>r.  llanunoiitl  lurthci-  says:  '' Rouis,  wIki  iias  writlen  a  most 
elaborate  nuMuoir  on  hejiatii-  abscess,  gives  it  as  the  result  of 
his  i)bscrvations,  that  of  143  cases,  the  s)-m))tonis  prior  to  suji- 
j.unition  were  either  entirely  absent,  or  were  undefined  in  62 
cases,  while  in  30  cases  they  were  undefined  during  the  whole 
progress  of  disejvse,  and  in  19  cases  were  either  masked  or  latent." 
Somewhere  in  the  jiaper  we  are  reviewing,  Dv.  Hammond 
remarks:  "At  present  we  move  in  the  dark,  or  at  least 
in  a  very  obscure  atmosphere."  Certainly  his  surroundings  must 
have  been  somewhat  haz}-  when  ho  wrote  the  foregoing! 
"Wherein  he  commences  by  telling  us  that  llouis  has  written  an 
elaborate  memoir,  etc.,  on  hepatic  abscess,  and  continues,  all  in 
one  sentance,  to  announce  that  "  the  symptoms  prior  to  suppura- 
tion were  either  entirel}-  absent  or  were  undefined  in  62  cases." 
What  the  sj-mptoms  were  during  suppuration  or  after  su])])ura- 
(ion — after  there  actually  icas  abscess,  the  doctor  convenientlj- 
omits  to  tell,  though  this  is  the  point  we  are  really  after. 

The  following  is  an  analj^sis  of  the  clinical  history  of  Eouis' 
cases,  taken  from  Frerichs,  (Ibid.  p.  129\  "  Jut  of  143  cases,  80 
commenced  with  symptoms  of  dysentery,  14  with  those  of  gastric 
or  gastro -enteric  catarrh,  1  with  those  of  gastralgia,  5  com- 
menced under  the  form  of  irregular  intermittent  fever,  and  5 
were  perfectly  latent.  In  21  cases,  the  symptoms  of  acute 
hepatitis,  or  of  acute  hepatitis  complicated  with  a  tendency  to 
dysentery,  were  piesent  from  the  first;  while  in  17  there  were 
the  sj-mptoms  of  subacute  or  chronic  hepatitis  with  dj^sentery." 
Such  is  the  analysis  of  Eouis'  cases,  which  may  be  taken  as  a 
fair  example  of  the  clinical  history  of  hepatic  abscess  every- 
where and  as  it  has  presented  itself  to  all  observers,  with  the  ex- 
ception of  Dr.  Hammond^  whom  we  have  consulted.  The  con- 
trast between  the  latter's  experieiice  and  that  of  Rouis  is  indeed 
remarkable  when  we  come  to  a  matter  of  statistics,  for  whilst 
of  Eouis'  143  cases  only  5  were    "  perfectly  late<nt,"    Hammond 
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■tells  us  he  encountered  this  feature  in  no  less  than  100  per  cent ! 

Still  another  statement  of  Dr.  Hammond's  needs  correction, 
wherein  a  great  man  and  a  close  clinical  observer,  now  dead,  is 
placed  in  a  false  attitude.  He  quotes  Stokes  to  prove  the  latency 
■of  liver  abscess,  and  refers  to  several  cases  cited  by  him,  from 
the  writings  of  Andi-al ;  in  one  of  these  cases  the  Doctor  says, 
"The  patient  never  had  either  sickness  or  pain,  either  in  the  hy- 
pochondrium  or  right  side  of  the  chest."  Who  could  read  this 
•quotation,  under  the  authority  of  such  a  name  as  Stokes,  with- 
out perceiving  at  a  glance  how  nicely  it  dovetails  with  Dr.  Ham- 
mond's cases  ?  The  histoiy  of  these  cases  and  their  wonderfully 
successful  treatment  has  been  extensively  circulated  and  read  by 
thousands,  yet  how  many  of  these  numerous  readers  have  thought 
or  had  the  opportunity  to  inquire  whether  Stokes  ever  penned 
such  a  statement?  Well,  he  never  did_,  or  anything  like  it.  The 
truth  is,  Stokes  mentions  this  particular  case  as  an  illustration 
of  the  manner  in  which  abscess  of  the  liver  znay  be  complicated 
with  other  diseases,  which  by  their  very  gravity  completely  mask 
the  liver  trouble  ;  in  this  instance,  "  a  schirrus  state  of  the 
stomach"  was  revealed  at  the  autopsy.     (Ibid  p.  69.) 

Biit  although  Dr.  Hammond  attempts  to  fortify  his  position 
with  an  imposing  array  of  authorities,  he  cannot  find  one  of 
them  who  will  assent  that  hepatic  abscess  can  proceed  from  in- 
cubation to  maturity  and  yet  present,  as  he  contends,  "  no  symp- 
toms whatever." 

Obscure  it  often  is,  masked  it  sometimes  is,  latent  it  may  be, 
but  never  without  something  more  than  "  insignificant  derange- 
ments "  somewhere  in  the  line  of  its  history.  Should  the  abscess 
be  small  and  become  encysted,  it  may  remain  latent  for  years  with- 
out giving  rise  to  serious  trouble.  This  is  the  ojjinion  of  Frerichs, 
who  mentions  by  way  of  illustration  the  case  of  Mr.  Lawson,  a 
colleague  of  Dr.  Budd's,  who  "followed  his  profession  for  ten 
years  after  an  attack  of  hepatitis,  which  left  behind  several  ab- 
scesses." Here  is  a  case  where  the  patient  enjoyed  even  "  tol- 
erable health  "  says  Budd,  yet  it  cannot  be  said  that  it  was  char- 
acterized b}"  "no  sj-mptoms  whatever;"  on  the  contrary,  these 
abscesses  supervened  on  an  attack  of  hepatitis,  which  is  the 
usually  recognized  "marked  commencement."  The  abscesses  in 
this  instance  however,  were  very  small,  but  had  they  been 
larger,  the  symptoms  and  constitutional  effects  would  have  been 
more  pronounced,  for,  declares  Budd,  a  large  abscess    "  never 
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exists  without  vt<ry  M'rious  imj>!iiriiu«iit  ol'  1m>uI(Ii."  (^DIsi'msi^s 
of  the  Livor,  p.  4tW.)  Thoro  nooii  l)i«  no  hii;li  do;^rco  ol'  lov«'r, 
ncithor  is  it  oontinnous,  nitlicr  iiit«'rmittoiit  in  clmnictor,  Itiii 
always  prosciit  at  si)im<  slai^o  of  tlu>  Mippiiration.  Fi\Tit'hs  maki's 
this  vorv  juiiiritnis  coinmoiitjirv  "ii  tin-  uiicorlain  symptoinalol- 
ojr^-  of  ahsi'oss.  llo  says,  "  Wi>  imist  not  always  oxpocl  to  nu'ot 
wiiii  tho  iMitii*o  train  of  symptoms  pcrloctly  lU'Vi'lopcd  ;  this  is 
niroly  tho  casi- ;  thoy  aiv  usually  oliscrvi'd  i>itlu'r  in  wlioK>  or  in 
)>art  at  cortain  stai^os  of  tlu«  disease  only,  or,  indeed,  all  syni|)ti)ins 
indicMtive  of  n  local  lesion  may  l»e  entirely  absent."  (^lliid  p.  12s.) 
At\er  discussini;  the  <piestion  of  <lia^nosis  at  lenu;tli  and  remind- 
ing us  that  ahscess  may  he  so  masked  as  to  he  entirely  o\  I'l-- 
looked  even  hv  tho  most  skillful  surgeon,  Stokes  says,  hut  -^ik  h 
eases  are  comparatively  nire  and  slnndd  not  discoura«;e  the  -tii- 
dont  or  ivnder  him  skeptical  as  to  the  ]»owei's  of  diagnosis. 

Before  proeeedintj  to  cxjiloro  the  liver,  we  hold  (hat  ihci-e 
should  be  a  rrasondhlr  suspicion  of  abscess.  Our  conclusion  must 
he  founded  on  a  close  and  careful  scrutiny  of  the  whole  hisioi-y 
of  the  case  ;  bearing  in  mind  that  many  cases,  though  niaske.d, 
or  latent  at  tho  moment  of  observation,  may  be  connected  with 
antecedent  jthenomena  calculated  to  lend  valuable  assistance  in 
torming  a  correct  judgment.  When  all  local  sym]>loms  ai-e 
absent,  the  diagnosis  must  necessarily  be  very  difficult.  For- 
tunately, in  what  might  be  termed  "walking  cases,"  this  is  less 
ajU  to  be  the  case  than  when  there  are  severe  complications,  dis- 
tracting the  attention  of  the  nerve  centers  to  other  organs.  The 
fact  that  authoi*s  lay  so  little  stress  upon  firictuat ion  is  significant 
that  they  deem  it  a  sign  of  little  or  no  value,  when  the  abscess  if= 
not  sufficiently  large,  or  so  situated  as  to  bulge  out  the  i-ight 
hj-poehondrium,  or  cause  the  gland  to  extend  downwards  below 
the  margin  of  the  ribs.  Even  in  that  case,  if  the  abscess  be  deep, 
it  is  generally  absent.  Any  one  who  has  attempted  to  detect 
fluctuation  in  the  adult  under  such  circumstances  can  a]»preciate 
the  difficulty,  and  for  obvious  reasons.  The  wi-iter  recalls  the 
case  of  a  child,  three  years  old,  who  suftered  Irom  hepatic  ab- 
scess following  a  violent  attack  of  dysentery.  In  this  instance 
the  local  symptoms,  such  as  pain  and  tenderness  were  well 
marked;  the  liver  enlarged, yet  even  in  this  child,  Avith  its  sinitil 
yielding  chest,  there  was  no  sign  of  fluctuation  until  the  pus  was 
pressing  out  the  intercostal  spaces;  when  a  large  absess  contain- 
ing ten  ounces  of  healthy  pus  was  evacuated  with  a  bistouiy, 
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resulting  in  complete  recoveiy.     This,  by  the  waj^,  is  the  ouly 

case  of  hepatic  abscess  occurring  in  so  young  a  subject,  within 
our  personal  knowledge ;  the  patient  was  the  child  of  a  gentle- 
man residing  near  Parkersburg,  W.  Va. 

We  should  not  forget  that  there  is  a  trouble,  sometimes  met 
with  closely  simulating  abscess  of  the  liver,  and  which  Stokes 
says  may  be  easily  mistaken  for  it.  We  allude  to  superficial 
fascial  abscess  of  the  walls  of  the  abdomen  over  the  right  hypu- 
■chondrium.  Stokes  speaks  of  it  as  a  "singular  disease,"  gener 
ally  quite  innocent,  jthough  he  has  seen  a  patient  die  of  it. 
,{Stokes  and  Bell,  p.  530.)  We  well  remember  a  puzzling  case 
of  this  nature  many  years  ago  in  Bellevue  Hospital,  New  York, 
which  was  not  without  difficulty  diagnosed  "by  Dr.  Alonzo  Clark. 

The  improved  instruments  which  we  now  possess  render  it 
.much  easier  and  safer  to  test  our  diagnosis  in  obscure  abscesses 
than  formerly.  Though  we  repeat,  that  no  one  is  justifiable 
in  puncturing  the  liver  unless  he  has  a  reasonable  conviction 
that  it  is  the  seat  of  abscess.  On  this  point  it  does  seem  to  us, 
that  the  teachings  of  Dr.  Hammond  partake  too  much  of  the 
enthusiast,  and  are  well  calculated  to  bring  an  important  and 
useful  surgical  device  into  disrepute.  He  actually  goes  so  far  as 
to  annunciate  the  proposition,  "That  in  all  cases  of  hypochondria 
or  melancholia,  the  region  of  the  liver  should  be  carefully  ex- 
plored, and  that  even  if  no  fluctuation  be  detected,  or  any  other 
sign  of  abscess  be  discovered,  aspiration  being  a  harmless  opera- 
tion, should  be  performed"!  To  array  anj^  formal  argument 
against  such  a  doctrine  as  this  would  be  a  manifest  reflection 
upon  the  intelligence  of  our  readers,  who  are  familiar  with  the 
fact  that  whilst  hypochondria,  insomnia,  etc.,  are  c(yiiraon  accom- 
paniments of  nearly  all  aflfections  of  the  liver,  yet  that  they  are 
symptoms  which  b}^  no  means  belong  to  tliiB  organ  ^ar  excellence. 
If  this  rule  of  the  Doctor's  were  universall}^  adopted  during 
these  times,  when  there  is  so  much  mental  depression  from  busi- 
ness and  other  causes,  what  a  pecuniary  harvest  it  would  prove 
for  the  doctors,  even  at  a  moderate  fee  per  puncture !  Aspirators 
would  soon  be  in  greater  demand  than  "  blue  glass,"  or  "  Hol- 
man's  pads,"  and  we  might  all  do  a  lucrative  business,  "pros- 
pecting the  liver,"  as  Prof.  Aitken  derisively  terms  this  "  hap- 
hazard "  practice.  (Science  and  Practice  of  Med.,  Vol.  11, 
,page  834.) 

As  before  remarked,  Dr.  Hammond  has  been  at  great  pains, 
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lo  quoto  ovoryiliiiii;  lio  oouM  tiiid  ln-nriiiLC  l!iv.ir!il)ly  on  tin- 
points  whicli  ho  wIhIioh  to  iiiculcnto,  wliilsl  i'i|ii:illy  studioiis  ii> 
ornittiiii;  all  couMh'r-hiiljim'iiiLr  t»>sliinoiiy.  llr  imikcH  iniicli  ol', 
ami  oven  t'ouiuls  a  mnv  tlu'ury  of  lirpalic  aliscoss  upon,  tin- rocout 
renoarrhes  of  Cyon  nii<l  AladolV.  into  tlio  analomical  distrilmtiou 
«»t"  tlu»  vaso-motor  norvos  nl  iIr-  liver;  yot  lio  Itrings  forward  not 
one  atom  of  proof  that  tlu'so  iliscovrrios  account  Ibr  a  single 
case  of  nbscoas.  Tho  norvos  in  (picstion,  liUo  tho  rivulet  ol"  the 
wilderness,  ran  thus,  oven  before  they  were  dreainpt  of  hy 
man.  And  yet,  is  it  not  strange  that  they  have  only  re- 
cently, and  all  of  a  sudden,  ileveloped  potency  in  the  production 
of  abscess?  Why  is  it  that  jirior  to  the  discovery  of  Cyon  and  Al- 
adolV,  hvpochon<lria  and  cercliral  liy]iei'a' niia  were  scarcel}'  ever 
known  to  be  complicated  with  alistoss  of  the  liver?  Facts  are 
lar  more  eloquent  than  mere  theories;  let  us  see  what  the  ibrmer 
teach  us.  Prichard  says,  "Medical  writers  formerly  jittached 
•rreat  imjtortancc  to  the  liver,  in  disorders  alTecting  the  mind; 
later  researches  have  by  no  means  conrirnied  this  i)reju(lice, 
Esquirol  found  two  instances  of  diseased  liver  in  108  melanchol- 
ies while  in  the  same  number  there  were  65  morltid  changes  in 
the  lungs."  (Prichard  on  Insanity,  p.  173.)  The  sanie  author  re- 
marks that  in  60  autopsies  of  cases  of  dementia  there  were  only 
2  in  which  the  liver  showed  evidences  of  disease.  In  2.59  post 
mortems  of  insane  persons  displaying  morbid  changes  of  structure 
in  various  organs,  other  than  the  brain,  Scipion  Pinel  tbund 
esion  of  the  liver  in  only  5.     (Guislain,  p.  138.) 

But  the  question  arises,  under  what  circumstances  shall  we 
explore  the  liver  for  abscess?  Dr.  Davis,  whose  recent  paper 
on  this  subject  may  be  regarded  as  the  most  valuable  and  prac- 
tical vet  contributed  to  American  literature,  lays  down  the 
following  rule  as  to  the  proper  time  for  exploration.  He  sa3's  : 
••  What  are  we  to  do  in^an  acute  case  of  hepatitis,  when  well 
marked  symptoms  of  suppurative  fever  arise  ?  I  answei-,  un- 
hesitatincd}-,  ascertain  if  possible  the  seat  of  abscess,  and  uidess 
well  defined  symptoms  are  present,  which  point  to  the  lungs  as. 
the  probable  outlet  for  the  ims— puncture." 

Dr.  W.  H.  Ford,  of  this  cit}',  who  has  seen  quite  a  namber  of 

cases  of  hepatic  abscess,  and  has  had  a  good  deal  of  experience 

with  the  aspirator,  makes  the  following  remarks  in  reporting  a 

fatal  case  of  abscess  in  which  he  had  employed  that  instrument, 

n    the   St.   Louis    Clinical   Record  for  July,  1876.     He   saysi 
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"  Though  puncture  of  the  liver  by  Dieulafoy's  needles  is  not  an 
absolutely  innocent  procedure,  notwithstanding  his  assertions  in 
this  respect,  which,  perhaps,  are  a  little  too  emphatic^  neverthe- 
less, like  most  other  well  devised  and  propei'ly  guarded  surgical 
measures,  it  is  infinitely  less  dangerous  than  the  condition  it  is 
intended  to  remove.  When,  therefore,  symptoms  point  to  the 
ibrmation  of  abscess  in  the  liver  threatening  to  i^erforate  the 
diaphragm,  the  pus  ought  to  be  withdrawn  by  the  aspirator.  The 
symptoms  denoting  the  propriet}"  of  this,  will  be  the  usual  ones 
indicative  of  hej^atic  abscess,  etc.,  etc." 

Prof.  Maclean,  of  Netley,  an  ardent  advocate  of  tentative 
aspiration,  declares  that  when  he  has  a  case  of  dysentery  with 
hepatic  symptoms  so  acute  as  to  lead  to  the  suspicion  that  pus 
has  formed,  he  always  punctures ;  believing  that  if  there  is  ab- 
scess the  sooner  it  is  evacuated  the  better,  and  should  there  be 
none  the  local  abstraction  of  a  little  blood  proves  salutary. 
{Lancet,  October,  1873.)  Cameron,  Condon,  and  others  coin- 
cide in  these  views.  Dr.  Dieulafoy,  whose  name  is  indissolubly 
connected  with  the  aspirator,  and  who  is  certainly  as  enthusiastic 
an  advocate  of  his  invention  as  any  one  can  be,  declares  in  favor 
of  early  exploration,  and  would  resort  to  it  "  when  palpation 
and  percussion  disclose  an  increase  of  volume  in  the  liver;  when 
this  increase  has  been  rapid  and  accompanied  with  pain  in  the 
lower  border  of  the  organ  and  in  the  right  shoulder ;  when 
these  local  symptoms  are  connected  with  general  phenomena 
such  as  sweats  and  fever,  more  or  less  intermittent."  (Pneu- 
matic Aspiration,  p.  93.) 

We  might  thus  go  on  and  cite  other  authorities,  but  these  ai'e 
amply  sufficient  to  indicate  the  generally  accepted  views  of  the 
most  advanced  advocates  of  the  aspirator,  as  a  diagnostic  instru- 
ment. 

But  having  thus  verified  the  existence  of  abscess,  what  is  to 
be  done?  The  indications  are  plain;  the  pus  should  be  evacuated 
without  removing  the  needle,  provided  it  is  of  sufficient  size  not 
to  clog,  which  will  frequently  be  the  case  even  with  those  of 
larger  calibre — the  cavity  being  cleansed  with  some  suitable  an- 
tiseptic fluid.  The  needle  may  then  be  withdrawn  and  the  patient 
kept  quiet  (a  point  insisted  on  by  Dieulafoy)  with  a  hope  that 
the  cavity  may  contract  and  no  further  collection  of  matter  take 
place.  This  has  been  known  to  occur  in  several  instances,  even 
when  the  abscess   was  large — (it  occurred  in  all    of   Dr.  Ham- 
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inoiici's  cases  without  P\  im  l  m-  jm  >  jmi ;il\    wasliilio;  out)  tliuimli 

this  is  hy  no  nu'uns  tlu'  nik>.  Tho  tt'inUMn-y  In  rt<-rorin:itit)ii  of 
Hus  in  all  ahsci'ss  cavitios  i-  woll  Uiiowii.  in  If)  chroiiic  and 
nu'tustatii-  uhscosMi's,  not  of  the  livor,  talnihilrd  \>y  I  )ii«iil!ifoy, 
thoro  woiv  89  aspirations;  10  aiv  n-poi'tod  cuiccl  ami  .'»  iin|ii'<)\  fd. 
Onlv  3  wiMv  ruivd  l)y  ono  aspii-ation.  (lldd  |).  ;{.')'>.)  Tiu'  sanu* 
autlxtr  ivcitos  in  dotail  tlu'  tn'atniont  l»y  as|>iralion  ot  H(>vi'n 
tasos  of  iivdatid  cysts  of  tiu'  liver.  In  3  ca.sos  one  aspiration  ol- 
lorti'd  a  euro;  1  t-aso  riMpiirt'd  thri'i'  ])unc(nrt<s,  tin-  lliiid  rcniain- 
inj;  lini}»id  to  tlu-  last.  Inoni'otlu'r  the  fluid  in'canu-  turhid  "  l»iit, 
hn<l  not  tiini'  to  ho  coinpii'li'ly  chaniiX-d  into  pus,  as  curi'  was  af- 
tocti'd  at\or  tlu'  second  puncture."  The  sixth  and  scvoiitii  casos 
coniph'tdy  degenerated  into  ahsccss;  the  si.xlh  caso  was  curG<l  in 
si.x  puncturos,  whilst  tlu'  sevtMith  was  aspii-ated  -I'lO  tt/iws, 
iind  still  in)t  cured — a  drainage  tuhe  having  to  he  inti'oduced.* 
^Ihid  jip.  52-87.)  Such  is  the  rarity  of  liver  ahsecss  in  "  l'}uro])ean 
C'ountrie.'s,"  that  Diculafo}-  was  unahle,  between  the  years  1869 
and  1873,  (the  <late  of  the  publication  of  his  l)Ook)  to  find  hut  oiw 
case  in  the  hospitiils  oi'  Paris  upon  wliich  to  try  his  insti'unient. 
This  ca.se  was  cured,  but  re(iuired  two  aspirations. 

The  experience  of  Condon  at  Madras,  in  the  treatment  of  ali- 
scess  of  the  liver,  exclusively  by  aspiration,  is  anything  but  en- 
couraging. He  re])orts  12  cases,  {London  Lancet,  Aug.  and  Sept. 
1877),  though  in  realit}'  he  only  had  8,  since  cases  2,  4,  7  and 
10  on  being  explored,  turned  out  to  be  free  of  abscess  and 
finally  convalesced — the  patients  returning  to  duty  as  soldiers.  In 
two  other  cases  where  abscess  existed,  the  aspirator  tiiiled  to 
reach  it ;  the  pus  made  its  way  into  the  lungs  and  produced 
death.  In  only  6  cases,  therefore,  did  the  aspirator  cut  an}- 
figure  as  a  curative  instrument.  In  one  the  needle  clogged  so 
badly  as  to  render  aspiration  useless.  Of  these  six  cases,  two 
were  cured;  one  alter  three,  and  the  other  after  five  punctures, 


*  N6tk.— In  several  of  Dieulafoy's  cases  very  dangej-ous  symptoms  fol- 
lowed puncture.  Davis  mentions  one  case  within  his  knowledge  where  ex- 
ploratory puncture  caused  death.  Moissennet  saw  death  ensue  in  ciorhteen 
hours  after  puncture  with  smallest  sized  trocar.  The  patient  fainteil  im- 
mediately after  the  operation,  rigors  set  in.  followed  by  j^reen  vomiting  and 
cold  extremities,  pains  in  the  abdomen  and  death  from  i)eritoiiitis  {Archiv 
Gen.  de  Med.Fevr..  1S5IJ.)  Eobert,  Demarquay,  Dolbeau  and  Jobeil  have 
all  observed  symptoms  of  commencing  peritonitis,  which  were  however 
arrested. 
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whilst  four  died    after    an  average    of    tliirteen    and    one-half 
aspirations. 

Dr.  Davis  has  kindly  linniished  us  with  the  following  tabu- 
lated statement  of  the  treatment,  result,  etc.;  of  thirty-six  cases 
of  abscess  seen  by  him  at  Zacatecas. 


Jfo.  OF  Cases. 

Deaths. 

Recovered  . 

6 

Opened  into  bronchia 

1 

0 

0 

4 

10 
1 
1 

.5 

3 

Opeued  bv  incision 

2 

1 
5 

18 

Simple  puncture  with  trocar 

Aspirating  trocar  (largest  size.) .... 
Trocar  and  drainage  tube. 

1 
1 

8 

1 

1 

Natural  opening— external 

0 

0 

Abscess  remained  intact 

■>                                0 

Total  oG 

19                             17 

From  the  foregoing,  it  would  appear  that  the  true  province 
of  the  aspirator  is  restricted.  As  a  diagnostic  instrument, 
it  is  indeed  invaluable,  and  is  sufficiently  harmless  to  jus- 
tify its  use  in  all  cases  where  there  is  a  well  grounded  suspi- 
cion of  abscess.  As  a  means  of  cure,  simple  and  repeated  punc- 
ture may  be  tried  on  all  occasions  where  there  are  no  evident 
symptoms  of  external  pointing.  Should,  however,  the  abscess 
refill,  as  is  apt  to  be  the  case,  and  evince  no  signs  of  amend- 
ment, it  is  better  to  insert  a  drainage  tube, — keeping  up  proper 
cleansing  and  dressing.  Maclean  says,  "when  the  cavit}^,  after 
being  once  or  twice  evacuated  in  this  wa}'',  fills  again,  I  believe 
the  patient's  best  chance  of  recovery  will  be  to  make  a  free 
opening,  after  Mr.  Lister's  method,  which  gives  the  advantages 
of  a  free  drain  without  the  admission  of  air  unfiltered  through 
an  antiseptic  medium."  It  is  always  desirable  that  the  pus  re- 
main free  from  decomposition.  According  to  Davis,  ''  if  it  be- 
comes letid,  it  is  of  the  worst  omen."  We  can  conceive  of  but 
three  conditions  under  which  the  contents  of  an  abscess  could 
become  fetid  prior  to  evacuation,  and  not  necessarily  so  then, 
«.  e.,  gangrene;  hydatid  decomposition;  proximity  to  the  lung 
or  colon.  Dr.  Davis  says,  "  I  have  never  met  with  a  case  where 
fetid  pus  was  found  at  a  ])rimary  puncture."  (Autograph 
letter.)  Neither  can  we  understand  how  fetor  could  exist  with- 
out decided  local  or  S3'Stcmic  disturbance.  In  a  clinical  lecture 
at  St.  Bartholomew's  Hospital,  Dr.  Andrew  remarks  that  hectic 
is  by  no  means  a  neces.sary  accompaniment  of  suppuration,  "  if, 
however,  pus,  or  even  serous  fluid,  were  confined  in  a  cavity, 
and  ceased   to  be   of   laudable    quality,    a  constitutional  eftect 
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w<»ult|  at  oiKV  Ih«  tomiil  to  oiisur."     (Liur,t,   isyo,   p.  (iO"). )     A 
roinarkablo  li'jituro  in  one  ol"  l)r.  llammoiurs  cases   was   tin'  al» 
8ti*action  of  ton  ouncos  ot'  pus  <»l"a  "liii^lily   uili-nsivf  oiIkp,"  yot 
tlu>  patiiMit  was  tVoi'  iVoiu  all  local  syin|tl«iiiis,  aiii|  IkhI  iin  |tyrcxia 
wltalcviT. 

\Vc  licix  li-avc  ti)  ailvcrt  yi't  a  litth'  tVirtlicr  to  hr.  llanunoiKrH 
paper,  which  wo  have  already  shown  lo  he  iiill  ol'  errors  hoth  ol' 
omission  ami  of  conunission,  well  calculated  to  exert  a  hartn- 
lul  influonee  upon  pnietieiil  medicine,  emaniilini^  as  it  does  trom 
a  leaehor,  wliose  |n*ominen(*o  entitles  him  to  the  attention  ami 
ivsjieet  ot'  the  medical  work!.  But  the  truth  is,  there  is  not  a 
Kini;lo  oriijinal  jioint  in  the  Doctor's  article  which  can  li(>  hus- 
lained  either  by  clinical  oxporionce  or  the  leachinifs  ol  patliol 
oiry.  The  salient  )tro])ositions  of  Dr.  Hammond  are:  First, 
That  abscess  of  the  liver  is  quite  common  even  in  tliis  country. 
Second,  It  is  frequently  the  result  of  hypcraimia  of  the  brain, 
sufficiently  so,  to  demand  exploration  of  the  liver,  irrespective  of 
symj)toms,  in  all  cases  of  hypochondria  and  melancholia.  Thini, 
That  all  cases  should  be  treated  by  one  particular  method 
Fourth,  That  this  method  is  not  onU"  innocent  in  itself,  but  that 
its  results  are  altogether  satisfactory ;  so  much  so  indeed,  as  to 
rob  hepatic  abscess  of  all  its  well  known  terrors.  We  say  that 
these  are  natural  and  just  inferences  from  the  Doctor's  paper,  in 
the  review  of  which  we  have  already-  had  occasion  to  call  atten- 
tion to  several  misquotations  and  mj'stifying  expressions,  calcu- 
lated, if  not  intended,  to  conve}'  erroneous  ia^pressions.  In  this 
connection  we  beg  leave  to  notice  another  rJouOle-entendre,  lest 
others  may  be  misled  by  it,  as  we  confess  we  were  when  we  first 
read  it.  In  speaking  of  his  method  of  opei-ating,  Dr.  Hammond 
makes  this  declaration  :  "  That  the  operation  of  aspiration  is 
free  from  danger.  Dr.  Davis  never  saw  an}-  ill  consequences 
from  it,  and  Dr.  Jimenez,  of  Mexico,  states  that  of  tlie  hundreds 
of  times  he  has  punctured  the  liver  through  the  intercostal 
spaces  for  abscesses,  he  has  never  once  seen  the  operation  fol- 
lowed by  peritonitis."  Xow  let  any  one  unacquainted  with  the 
facts  read  over  the  above  and  ask  himself  what  it  means?  He 
is  bound  to  conclude  that  Dr.  Hammond  intends  to  convey  the 
idea  that  Jimenez  employed  the  aspirator  "  hundreds  of  times." 
The  sentences  are  so  framed  and  connected  as  to  admit  of  no 
other  construction,  and  such  loas  put  upon  it,  until  Dr,  Davis' 
paper  subsequently'  appeared,  fully  explaining  what  is  known  in 
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Mexico  as  the  Jimenez  method, — of  simple  and  repeated  punc- 
tures through  the  intercostal  spaces  by  the  ordinary  trocar. 
Whereas  Jimenez,  who  died  in  1875,  at  an  advanced  age,  had 
about  completed  his  professional  career  before  he  ever  heard  of 
the  instrument.  Again  Dr.  Hammond  misleads  his  readers  when 
he  conveys  the  impression  that  simple  puncture  is  the  accepted 
method  of  the  present  school  of  Mexican  surgeons.  For  al- 
though Jimenez  may  not  have  met  with  ^^peritonitis  "  as  the  re- 
sult of  his  numerous  operations,  he  nevertheless  encountered 
discouragements  in  the  shape  of  mortality,  which  led  him  finally 
to  abandon  his  method  for  that  of  Yertiz,  wherein  drainage  is 
the  essential  superaddition.  Dr.  Davis  tells  us,  "  Vertiz's  modi- 
■fication  was  the  introduction  of  the  drainage  tube.  Jimenez  at 
once  acknowledged  its  efficienc}^  and  used  it,  lessening,  he 
■claimed,  the  death  rate  50  per  cent,  over  the  simple  and  repeated 
puncture  as  formerly  practiced  by  him."     (Autograph  letter.) 

There  are  other  points  in  Dr.  Hammond's  paper  which  we 
should  like  to  notice,  but  must  conclude.  We  cannot  do  so, 
however,  without  calling  attention  to  the  most  extraordinary  of 
all  the  remarkable  features  of  the  Doctor's  experience  in  hepatic 
abscess.  He  seems  dissatisfied  with  the  hitherto  accepted  etiologj- 
when  applied  to  his  own  cases;  he  therefoi*e  broaches  a  theory 
of  his  own,  and  suggests  that  these  abscesses  were  due  to  the 
-''  brain  distvrbance  "  under  which  his  patients  had  all  previously 
labored.  In  other  words,  he  regards  the  abscess  as  an  effect, — 
the  brain  disturbance,  the  cause.  But,  mirabile  dictu  !  he  removes 
the  effect,  and  forthwith  the  cause  vanishes  !  This  is  indeed  a 
specimen  of  "  back-action  "  therapeutics  which  quite  staggers 
■our  confidence  in  the  established  principles  of  medical  art!  We 
have  pondered  over  this  wonderful  denouement  until  our  mind, 
like  Noah's  weaiy  dove,  has  found  but  one  solution,  and  that  is 
suggested  in  the  classic  lectures  of  Dr.  Henry  Maudsley  "  On  the 
relations  between  body  and  mind."  "  Can  it  bo  doubted,"  says 
he,  "that  the  strong  belief  that  a  bodilj^  disorder  will  be  cured 
by  some  appliance,  itself  innocent  of  good  or  harm,  maj- so  eff'ect 
beneficially  the  nutrition  of  the  part  as  actually  to  eftect  a  cure  ? 
*         *         *         *  *  *  *  Perhaps  we  do  not  as 

physicians  consider  sufficiently  the  influence  of  mental  states  in 
the  production  of  disease,  and  their  importance  as  symptoms,  or 
take  all  the  advantage  which  one  might  take  of  them  in  our 
•efforts  to  cure  it.      Quackery  seems  to   have  here  got  hold  of  a 
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Uiiiii  \\iiMii  ici;iiim;iii'  nutiH'iiu'  lails  tu  !i|i|>ri'»iaU' iiiid  iiso  julo- 
<iuuii'ly.  vV.ssuiVilly  tlio  most  succossrul  physician  is  lio  who, 
iiispiriiii;  ilio  j^roalost  i'otili(li>nvi>  in  liis  romodioH,  slreii^lhonw  and 
I'xalis  thi»  iniairination  ol"  lus  |tatii'nt  ;  if  he  orders  a  lew  drops 
ol  |K«it|n'rniiiit-wali>r  with  tlio  conlidi-nt  air  ot  ciirin^  t ho  disease^ 
will  hi'  not  ivally  do  inort>  for  tlu>  patient  sonu-tinu's  tlian  one 
who  troalf  luni  in  iho  most  approved  scientilie  way,  inU  without. 
inspirinsx  a  eonvietion  of  recovery  V 

;!t>«M  Ol.IVK  Stkkkt. 


Ahticlk  .W'II. 
EiTTiiKi.i.M.  Canceh.*     By  Wm.   hu  kinson,  ]\I.  I).,  of  St.  Louis. 

In  the  discussion  of  this  subject,  I  propose  tirst  to  narrate  a 
most  interesting  case  of  epithelial  cancer  of  the  globe,  wliich,. 
some  yeai-s  since,  came  under  ni}-  iroatmeiu.  This  is,  however, 
the  second  and  most  important  of  two  cases  of  a  like  character, 
having  a  similar  situation,  receiving  similar  treatment,  and  fol- 
lowed by  like  results.  In  the  case  of  the  former,  an  operation 
for  its  removal  was  repeated  alter  an  interval  of  twelve  months,, 
on  account  of  a  partial  regeneration  of  the  abnormal  growth. 
Since  that  time  no  evidence  of  renewal  has  been  manifested, 
though  nearl}-  ten  years  have  since  elapsed. 

('.  K.,  aged  47  years,  having  blue  irides,  about  Oct.  1st,  1873, 
had  a  slight  attack  of  acute  conjunctivitis,  attended  by  the  usual 
symptoms  of  vascularit}-,  lachrymation  and  mueo  purulent  dis- 
charge. A  week  later,  while  on  his  wa^-  to  St.  Louis  bj'  rail,  he 
was  conscious  that  a  cinder  impinged  upt)n  the  left  globe. 
Though  it  occasioned  him  considerable  inconvenience  at  the 
time,  he  supposed  it  found  its  way  out  of  his  eye.  For  the 
treatment  of  the  conjunctivitis,  at  his  own  instance,  he  used 
•'  Thompson's  eye  water."  In  a  few  days  both  ej-es  became  in- 
flamed and  gave  him  much  pain.  About  the  middle  of  October, 
a  friend  obseiwing  something  unusual  in  the  appearance  of  his 
eye,  inquired  "  if  there   was  not  something  growing  upon  it."' 

*  Kf.vl  bpfore  the  St.  I.ouis  Medical  Society.  ]M;iy  111;]i.  187S. 
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Having  called  the  attention  of  his  wife  to  it,  she  observed  quite 
an  elevated  spot  on  the  eye  at  the  corneal  margin  in  the  equator, 
and  also,  from  the  corneo-scleral  border  at  its  u^jper  and  outer- 
part,  an  elevated  band  of  conjunctiva,  red  in  color,  and  one- 
quarter  of  an  inch  in  width,  extending  thence  towards  the  ex- 
ternal canthus.  This  body  soon  began  to  change  its  form,  and,, 
finally  assuming  a  heart  shape,  to  inclose,  by  its  re  entrant  angle, 
the  corneal  periphery,  the  apex  being  towards  the  external  can- 
thus.  Early  in  November  he  consulted  several  specialists  in  this 
city,  who  were  agreed  in  ojjinion  in  regard  to  the  character  of 
the  excrescences,  one  ot  whom  urged  the  immediate  extirpa- 
tion of  the  globe  to  avert  threatened  and  a  speedy  death.  No 
operation  was  performed;  but  he  continued  to  use  a  variety  of 
astringents  of  his  own  prescrijstion  or  through  the  advice  of 
friends,  by  which  he  thought  its  magnitude  was  at  first  some- 
Avhat  diminished.  The  tumor  had  latterly,  however,  increased 
in  thickness  and  extent;  at  no  time  had  it  occasioned  him  much 
pain,  yet,  on  account  of  its  prominence,  it  had  been  the  source- 
of  great  discomfort,  greatly  impeding  the  ready  closure  of  the 
lids. 

On  January  8th,  1874,  more  than  three  months  after  the  in- 
vasion of  the  affection,  he  first  consulted  me.  At  this  date  the 
growth  was  of  a  heart  or  almond  shape,  as  already  described,  of 
a  greyish  white  color,  and  extended  in  the  equator  from  the  cor- 
nea nearly  to  the  external  canthus.  It  embraced  one-third  of 
the  periphery  of  the  cornea^  and  overlapj^ing  it,  being  at  this 
extremity  about  one-half  an  inch  in  breadth,  and  three-quarters 
of  an  inch  in  length.  It  presented  a  villous,  warty  surface,  the 
superficial  portions  to  some  degree  readily  breaking  down  by 
gentle  pressure  with  the  probe;  friction  of  the  lid  caused  much 
irritation,  which  latter  was  also  aggravated  by  exposure  to  the- 
air. 

It  was  firmly  adherent  to  both  the  sclera  and  cornea.  The 
acuteness  of  vision  of  this  eye  was  in  no  degree  aftected ;  indeed, 
he  thought  it  was  greater  than  that  of  the  other  eye.  A  por- 
tion of  the  mass  submitted  to  the  microscope  exhibited  only  an 
immense  number  of  epithelial  cells  with  their  varied  sizes  and 
shapes.  Upon  it  were  visible  both  superficial  and  deep  blood, 
vessels  continuous  with  those  of  the  ocular  conjunctiva.  A 
mole  of  the  size  of  a  small  pea  was  also  observed  situated  on 
the  corresponding  cheek. 
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Diagnosis. — The  ilingiiosis  was  unhesitatingly  given  aw  epi- 
thelial ejinier.  Considering  that  tliere  had  heen  almost  entire 
inununity  rron»).ain;  that  the  jtosition  of  the  excreseence  was 
Buperfieial.  tJiough  inimovahle  on  its  hase  ;  that  snjijniration  had 
not  taken  plaee,  though  a])parently  imminent  ;  that  no  evidence 
of  the  lymphatic  ghuuls  existed;  mindl'ul  that  no  jiroj)agation 
of  the  disease  ct»uUl  take  jjlace  until  the  lymjihalie  ghmds  had 
in  their  turn  undei-gone  a  complete  transiorniation  ;  also,  that 
this  was  the  least  malignant  of  all  carcinomala,  and  encouraged 
by  the  ha]>py  results  that  had  followed  the  treatment  jiursued  in 
the  former  case,  in  most  resjiects  identical;  and  believing  thai 
coiiRorvative  surgery  in  this  instance  was  not  only  safe,  but  justi- 
fiable and  indicated,  1  advised  the  removal  of  the  excrescence 
with  the  knife  as  completely  as  possible,  and  the  destruction  with 
the  ei-ayon  of  arg.  nit.  of  those  portions  which  could  not  safely 
be  excised.  The  patient  readily  consenting,  I  accordingly  per- 
formed the  operation  without  the  use  of  anaesthetics,  on  the  same 
day,  and  apparently  succeeded  in  removing  in  l>rcadth  ami  depth 
the  entire  mass. 

The  wound  resulting,  kindly  and  unifbrndy  contracted  and 
tilled  with  granulations  covered  with  epithelium;  but  during  the 
third  week  alter  the  operation,  a  slight  evidence  of  a  limited  re- 
generation of  cancerous  elements  at  several  points  in  its  periph- 
ery occurred.  These  points  were  cauterized  Avith  arg.  nit. 
At  his  request  January  31st,  I  permitted  him  to  return  home,  for 
an  absence  of  four  days,  which  he  extended  to  eleven  ^ays.  On 
his  return,  I  discovered  a  considerable  7iisus  to  a  renewal  had 
taken  ])lace;  but,  notwitstanding,  the  entire  area  and  magnitude 
had  been  dimininished  fully  one-third. 

Greatly  encouraged  at  present  results  I  inclined  to  repeat  the 
operation.  NYishing  to  proceed  most  advisedly  in  a  case  of  so 
great  moment  to  the  patient,  I  invoked  the  counsel  of  my 
friends,  Drs.  Gregory  aud  Edgar.  These  gentlemen,  though 
agreed  in  the  opinion  that  extirpation  of  the  globe  was  now  not 
only  justifiable,  but  would  confer  the  highest  degree  of  immunity' 
fi'om  a  recurrence  of  the  affection,  yet,  as  no  evidence  of  h'm- 
phatic  infection  had  appeared,  and,  as  from  the  operation  per- 
formed at  the  outset  so  great  diminution  of  mass  had  been  ob- 
tained, and  like  results  might  follow  a  repetition,  ^he}^  gave  their 
sanction  to  the  latter,  reserving  the  more  heroic  method  of  pro- 
cedure, should  indications  therefor  in  the  future  become  more 
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pronounced  and  imperative.  In  mir.d,  our  patient  was  prepared 
for  cither  mode  of  operation,  though  this  eye  continued  to  fur- 
nish him  with  the  most  acute  vision.  By  the  valuable  assistance 
of  these  gentlemen,  on  February  11th,  I  proceeded  to  shave  the 
growth  from  its  base,  endeavoring  to  carry  the  knife  as  deep  as 
practicable  so  as  to  include  the  deepest  layer  of  epithelial  cells 
penetrating  the  sub-epithelial  tissues,  and  afterwards  thoroughly 
cauterizing  any  papilla  or  spots  suspected  of  being  a  focus  of 
•cancerous  matter.  The  wound  thus  made  was  about  one-half  an 
inch  in  vertical  diameter  and  three-fourths  of  an  inch  in 
length.  The  crayon  was  occasionally  used  subsequently,  as  indi- 
cations arose.  Cicatrization  rapidly  ensued  and  area  observably 
contracted  dail3\  Convalescence  continued  so  favorably  that  I 
permitted  him,  on  the  27th,  two  weeks  after  this  ojieration,  to 
return  home.  After  an  absence  of  six  days  ho  returned.  The 
beneficial  results  of  the  operation  were  still  manifest  in  their 
highest  degree,  with  no  evidence  of  a  reproduction.  A  few  ele- 
vated points,  that  might  be  suspected  of  being  malignant,  were 
cauterized  as  before,  and  alter  remaining  under  observation  for 
about  a  week  he  was  pronounced  cured.  More  than  four  years 
have  now  elapsed  since  the  ojoerations  were  performed^  and  no 
evidence  of  regeneration  has  appeared,  though  a  recurrence  within 
twelve  months  is  very  frequent,  and  he  now  lives  in  the  full  exer 
cise  of  vision  of  two  good  eyes  which  bear  eloquent  witness  and 
testimony  to  the  triumph  of  conservative  8urger3\ 

Whatever  dyscrasia  ma}'  have  pre-existed  in  our  patient, 
thei-e  is  no  evidence  during  three  generations  that  this  affection 
was  hereditary.  In  the  present  state  of  patholog}'  we  cannot 
assert  that  the  attack  of  conjunctivitis^  nor  the  effects  of  the  for- 
eign body,  were  the  cause  of  the  generation  of  this  neoplasm; 
they  undoubtedlj'  conspired  to  awaken  into  activity  a  local  j^re- 
'disposition  to  this  form  of  disease. 

I  beg  to  quote  a  similar  case  from  Moorfield's  Oph.  Hosp. 
Eeports,  vol.  9,  p.  229.  Mr.  Hulke,  of  Moorfield's  Hospital,  Lon- 
don, narrates  a  case  of  epithelioma  of  conjunctiva^  involving  the 
■"  Corneal  epithelium  in  a  man  of  60  years,  active,  well  nourished 
and  in  good  general  health,  April  29th_,  1876.  Eighteen  months 
ago  he  first  observed  something  unusual  in  the  right  eye.  On 
the  outer  third  of  the  corneal  periphery  and  involving  the  adja- 
cent conjunctiva,  is  a  patch  consisting  of  a  number  of  small  red 
papillary  elevations,     it  has  caused  slight  uneasiness  from  the 
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ruiiu'li  Mirlini"  rulil>in<;  ajfainst  llu'  liil.  Tln'  <'iiillu'li:il  ^lowtli 
wn.N  now  .sli:ivcil  uH"  with  n  sr}il)K<l.  ami  lln'  law  Mii-raci-  IoikIumI 
with  soliii  iiitniti'  o\  silver.  A  told  <(iin|ir«'s,s  was  apidinl,  and 
atropine  and  casinr  nil  dn)|i|i.i|  o(c.M>>i<>ii;ill\-  <u\n  ihr  ■•nc.  |)is- 
rliartjod  May  f'uli. 

(hi  Jinu'  14lli,  till'  LCrnwtii  liavini;-  icliunrd.  ii  was  a^ain 
."•liavod  ofl".  and  lii'  was  distliar^i'<l  tlir  next  ilay. 

On.lid\-  .)th  it  sornis  to  liavo  In-rn  niorr  oi'  less  subdiviiU-d 
into  thivo  t'U'vati'd  j)atcln's.  Thcsi-  witc  now  ail  shaved  olV,  and 
tlu>  snrtaci's  cautori/od.  Some  irritation  followed.  |)iscliar!i;ed 
.III!}-  8tli.  On  November  iSih  there  wi-i-i'  two  |)at<hes  of  |ia|)il- 
lary  elevations  whieh  were  treated  as  hel'oi'e.  This  followed  h}' 
consitlei-aMe  jniin  and  (edema  ot  tjie  lids.  The  slou<j;hs  separated, 
on  the  seeoiul  day.  l)isehar/!;eil November  22d.  Alter  thiis opera- 
lion  the  ulceration  lollowing  the  slough  showed  no  tendency  to 
heal,  and  the  i^rowth  seemed  progressing  more  ra))idly  than 
before.  There  was  now  much  pain,  and  on  Deccmbi-r  30th  the 
eye  was  excised.  The  left  eye  was  quite  unaffected  throughout. 
Discharged  »lan.  8,  IsTT.  The  tumor  consisted  of  a  multiplica- 
tion of  the  conjunctival  epithelial  cells.  The  proper  tissue  of 
the  cornea  is  only  attecied  as  to  its  structure,  by  an  increase  of 
it8  nuclei,  though  the  lamella  are  separated  by  cell  processes  ram- 
ifying between  them.  By  this  means  the  corneal  thickness  is  of 
nearly  twice  its  normal  measurements." 

Having  given  the  history  of  this  case,  its  treatment  and  the^ 
results,  I  beg  the  indulgence  of  the  Society  while  I  present  some 
general  observations  respecting  the  genesis  of  epithelial  cancer 
whici)  the  case  has  suggested. 

Waste  and  repair,  death  and  degeneration  ai-e  normal  pro- 
cesses, and  are  therefore  indispensable  to  the  healthy  perlbrm 
ance  of  the  functions  of  the  human  economy ;  essential  factors 
in  the  support  and  pei'petuation  of  animal  Hie.  The  senes- 
cence and  exfoliation  of  an  epithelial  cell,  and  the  generation 
and  substitution  of  another,  possessing  all  the  vital  i^eculiarities  of 
its  antecedent,  ever  repeated  in  endless  succession  during  the 
life  of  the  individual,  is  the  simplest  description  of  a  nornial 
process — a  physiological  biography  and  obituar}- — attracting  no 
observation,  nor  obtaining  special  significance ;  but  when  from 
inherited  or  developed  tendencies  or  specific  irritation,  or  from 
these  combined,  or  other  determining  causes,  proximate  or  re- 
mote, the  normal    relation    ol'  exuviation  and    regeneration    is 
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interrupted  or  destroyed,  and  waste  exceeds  repair,  or  regenera- 
tion outstrips  death  and  desquamation,  how  profound  the  signifi- 
cance; for  then  nature  evincing  sincere  alarm  testifies,  by  palpa- 
ble consequences,  which  are  infallible,  that  disease  is  present, 
which  sooner  or  later  may  determine  the  life   of  the  individual. 

In  health  o'^  in  disease,  the  epithelia  play  a  most  important 
role.  When  we  consider  the  vast  extent  of  the  epithelial  clad 
surfaces  of  the  body,  viz  :  The  skin,  the  gastro-respiratory 
apparatus,  the  genito-urinary  surfaces,  the  serous  surfaces,  it  ap- 
pears strange  that  the  importance  of  the  epithelia,  to  so  great  a 
■degree,  should  have  been  overlooked  by  earlier  investigators. 
For  after  excluding  those  diseases  which  find  their  seat  in  any 
of  the  epithelial  clad  surfaces,  the  list  of  those  remaining  will 
bear  but  a  very  small  proportion,  to  the  entire  catalogue.  Mod- 
ern histology  has  demonstrated  that  even  the  first  layer  of  the 
blastoderm,  the  first  organic  membrane  that  distinguishes  the 
individual,  is  of  an  epithelial  character.  Carcinoma  and  cancer 
etymologically  are  synonymous  terms,  employed  to  designate  a 
specific  form  of  malignant  disease,  which  is  incom])atible  with 
the  salutary  continuance  of  the  entire  nutrition.  While  common 
usage  has  retained  the  term  epithelial  cancer  as  presenting  the 
general  or  constitutional  features  of  cancer  in  the  last  intense 
form,  it  has  reserved  that  of  carcinoma  to  include  those  of  a 
higher  degree  of  malignity.  The  mere  form,  size  or  other  pe- 
•culiarity  of  cell  is  of  no  decisive  diagnostic  value,  though  it  has 
been  the  agony  of  the  pathologist,  armed  with  the  microscope 
and  all  other  supplementary  aids,  to  achieve  such  a  result,  in 
order  that  the  innocence  or  malignity  of  the  neoplasm  might 
be  determined  before  its  full  development  should  determine  its 
real  character.  Marked  difterences  do  exist  in  the  secondary 
•structures,  but  not  in  the  primordial  elements.  For  example, 
■epithelial  cancer  consists  of  epithelial  cells  alone  ;  has  no 
stroma  of  its  own;  its  proper  structures  being  sustained  b}'  the 
remains  of  the  original  textures  of  the  affected  part;  while 
carcinoma  is  a  pathological  neoplasm  consisting  of  stroma  and 
■cells. 

Epithelium  covers  the  cornea  and  the  conjunctiva  of  the 
globe,  with  which  it  is  in  direct  continuation,  as  portions  of  the 
integumentary  surface .  The  epithelium  of  the  cornea  briefly 
described  is  a  laminated  pavement  epithelium  composed  of  sev- 
•eral  strata,  the  most  superficial  of  which  consists  of  flattened, 
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ruK'U'Uloil  colls  running  a  iiu>sjiic  \vttrl<  an-aiit^i'd  in  niaiiiruld 
layers,  one  abovo  tho  oiIut.  Tlirsi"  (vlls  mv  oloiij^alrd,  luiving 
a  ijivator  tlianu'tor  in  ilu'  tliivttion  »»!'  ilio  ((trnral  Kurliux',  than 
tlu'  sul.jacom  colls,  wliioh  pivscnt  a  ])o|y<;i>iial  lorni.  Tho  <ioei)- 
est  Inyors  sitiiatotl  directly  upon  tin'  lorru'al  ti.ssui'  also  consist 
of  elonuatotl  voW^,  hut  in  a  dircciidn  ]H'r|K'ndi(iilar  to  tlu'  sur- 
tifice. 

The  oriijin  ol  oj)itholial  colls  and  tiic  niannci-  mi  which  cpi 
thelial  stiucturos  i^rowand  rc]>air  thonisclvos,  has  hitherto  tIcHed 
the  demonstration  of  physiolo<rists.  Many  who  lornierly  held 
induhitahly  to  tho  doctrine  that  these  cells  were  the  ])roducts  of 
proliteraiion  of  tlerivatives  of  the  connective  tissue  cells,  have 
been  obliged  to  abandon  this  assum])tion  or  niodily  their  views 
by  tho  demonstrations  of  Thiersch,  Waldeycr  and  Billroth,  who 
maintain  a  strict  boundary  between  epithcliul  and  connective 
tissue  cells.  Jt  is,  however,  usually  conceded  that  the  deepest 
layer  of  epithelium  contains  the  most  densely  crcnvded  cells; 
that  the}-  arise  close  to  the  connective  tissue  and  thoreatler  are 
pressed  outwards  by  a  vis  a  tcrjo.  These  are  distinguished  by 
their  small  size,  soilness  and  want  of  membranes;  the  nearer 
the  surface  increasing  in  magnitude,  presenting  a  more  distinct 
membrane  and  acquiring  a  more  characteristic  form.  Whatever 
be  the  origin  of  epithelial  cells,  and  in  obedience  to  what  vital 
energy  the  growth  of  epithelial  structures  proceeds  withiii  the 
domain  of  physiology,  the  same  laws  of  normal  growth  arc 
correctly  maintained  in  the  development  of  cancer  even  in  the 
extremest  and  most  dangerous  excesses.  The  elements  are  in 
themselves  normal.  The  general  statement  also  obtains,  that 
every  pathological  structure  has  its  physiological  protot3'pe;. 
and  that  their  growth  follows  the  same  laws  which  govern  the 
development  of  the  normal  tissues;  hence  the  persistency,  the 
organ  like  character  of  their  existence. 

The  essential  character  of  epithelial  cancer  is,  that  it  is  chiefly 
composed  of  cells,  growing  for  a  purjjoseless  object,  which  in 
most  cases,  bear  a  general  resemblance  to  those  of  permanent 
epithelium,  such  as  lines  the  interior  of  the  lips  and  moutli ;  that 
these  cells  enormously  increased  in  number  and  size  are  aggre- 
gated in  and  around  a  focus  specifically  conditioned.  The 
aggregation  of  the  epithelial  cells  proceeds  from  the  under  sur- 
face of  the  epithelium  in  the  form  of  cones  or  strands,  and  strik- 
ing deep  insinuate  themselves  between  the  se]>arating  filaments 
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of  the  underlying  connective  tissue.  This  interstitial  nisus  has 
no  analogue  in  physiology.  And  the  interstitial  formation  of 
structures  like  those  of  epithelial  cancer  is  not  an  imitation  of 
any  natural  tissue.  It  is  to  this  latter  characteristic  that  its  ma- 
lignity is  due,  destroying  not  merely  by  pressure,  but  by  an 
inherent  tendency  to  convert  the  neighboring  structures  into 
their  own  substance.  Interstitial  growth  and  lateral  extension 
are  especially  rapid  after  ulceration  of  the  neoplasm  has  taken 
taken  place. 

Cause. — Two  general  causes  are  recognized  which  determine 
the  presence  of  an  adventitious  growth  or  deposit  in  the  body, 
local  and  constitutional.  Occasionally  have  appeai*ed  tho.se  who 
were  bold  enough  to  deny,  or  at  least  not  to  admit,  the  heredi- 
tary character  of  this  affection,  but  the  instances  are  so  rare  that 
we  shall  assume  as  granted  that  the  cancerous  dyscrasia  is  gen- 
erally inherited,  and  is  the  most  powerful  factor  in  determining; 
the  appearance  of  the  disease,  whenever  a  sufficiently  potential 
local  cause  shall  have  been  applied.  The  tumor,  therefore,  is 
but  the  local  expression  of  a  specific  predisposition,  or  a  pro- 
clivity developed  on  the  part  of  the  subject  to  this  form  of  dis- 
ease; the  localization  of  a  pre-existing  dyscrasia;  it  signifies 
some  inexplicable  error  of  nutrition  in  the  part  which  they 
affect. 

We  are  however  aware  that  high  authority,  no  less  than  that 
of  Prof.  Virchow,  regards  cancer  as,  at  first,  a  purely  local  dis- 
ease, must  have  had  a  local  cause,  and  assumes  that  at  the  point 
of  disease  certain  conditions  of  debility  exist.  It  is  not  a  violent 
assumption,  therefore,  to  premise  that  the  remote  cause  is  liered- 
ity,  conferring  a  constitutional  proclivity;  the  proximate,  excit- 
ing local  cause  can  almost  always  be  distinctly  attributed  to 
some  rememl)ered  blow,  injury  or  some  source  of  persistent  irri- 
tation, as  in  the  case  related,  of  the  part  which  becomes  the  seat 
of  the  growth,  in  consequence  of  which  epithelial  cell  genesis 
take  place  in  an  excessive  degree. 

In  their  normal  condition  the  cells  of  the  deepest  layers  of  the 
corneal  epithelium,  when  isolated,  always  appear  rough,  owing 
to  the  detachment  of  their  serrated  edges  from  those  of  the 
neighboring  cells.  This  peripheral  structure  endows  them  with 
rhe  capacity  of  articulating  suture-like  with  the  adjacent  cells^ 
and  thereb}^  producing  an  exceedingly  firm   connection  of  the 


2(tfi  (  MlUilN.M,    i'KNTUlHlTKi.N.s.  [Oct., 

colLs  juiuMii;  oacli  ntlu-r.  Mvon  ci-ILs  aiipuii'iillv  in  conlact  aii' 
I'urnishod  with  an  imiTiiu'diati'  iiiU'rci-lhilar  inatorial  \<\  whidi 
thov  aro  conu'iiU'*!  Io^oiIkt.  SlricUor  slates,  "Tlio||i<.'iiuMit  is 
to  be  ivijariioil  as  pruci'otling  tVoni  tlio  molaiiiorpliusis  of  tlu-  ci-'ll 
suhstnm-o,  and  is  tlierol'ore  iiu-liulod  in  the  Hcries  ol"  intorcoilular 
suhstanrcs.  Cells  may  either  present  fhit  snrliiccH  in  a])p<)siti()n 
t<i  each  (Uher,  or  tiiev  may  present  small  processes,  (h'ntations 
or  8tria'.  I'\  means  oi'  wliieh  they  elin«;"  to  one  anolher  like  the 
bristles  ol'  a  hrnsh.  They  may  also  become  allaihi'd  to  'Mic  an- 
otlier  partly  by  means  ol  Hal  surfaces,  and  partly  llii-oiii;li  llu- 
intercalation  of  tho  i)rocesses.  Inasmuch  as  the  cement  is  in- 
eluded  in  the  series  of  intercellulai-  bubstances,  it  must  be  admit- 
ted that  there  is  no  iundamental  morjihological  difference  be- 
tween the  material  connecting  ei)ithelial  cells,  endothelial  cells 
and  the  cells  of  the  connective  tissues;  in  all  these  we  have  to 
do  with  metamorphosed  cell  substance,  by  means  ol'  wliiili  tiie 
morpholou;ical  elements  are  united." 

As  indispensable  factors  in  the  jiroduction  ol'e]>ithelial  cancer, 
we  have  indicated  constitutional  predisposition  (inherited  diath- 
esis), or  developed  tendenc}-.  Supplemented  by  local  aptness, 
and  in  consequeuce  of  the  latter,  local  irritation,  arising  from 
various  causes — usually  of  an  inflammatory  character — is  capa- 
ble of  awakening  into  manifest  existence  the  cancei'ous  diathesis; 
in  virtue  of  which  the  generation  of  epithelial  cells  is  determ- 
ined to  an  enormous  degree,  tar  exceeding  exuviation ;  and 
tlu-ouirh  the  peculiarities  of  each  individual  cell  and  its  inhe|^nt 
capability  of  coherence  with  those  adjacent,  aggregation  results; 
also  epithelial  cells,  assuming  the  form  ot  cones,  strike  deep  into 
the  connective  tissue  on  which  the  epithelium  rests,  and  then 
penetrate  deeper  and  deeper  into  the  interspaces  of  the  same, 
multiplying  and  supplanting  as  the}^  invade.  Such  is  the  me- 
chanism in  accordance  with  which  a  focus  of  epithelial  neoplasm 
is  elaborated.  Its  extension  laterallj-  is  determined  by  the  appo- 
sition of  voung  and  small  cells  at  its  periphery  in  the  same  man- 
ner as  is  pursued  in  the  growth  of  normal  epithelium,  its  pro- 
gress being  more  rapid  in  that  direction,  whence  the  least  resist- 
ance is  presented.  It  may  extend  also  by  new  foci  constantly 
forming  in  the  immediate  vicinity  of  the  original  site,  each  sub- 
sequently in  its  history  following  the  same  laws  of  growth  as 
iust  indicated.  These  elements  of  growth  therefore  condition 
depth  and  area. 
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The  probability  is  rapidly  maturing  into  a  conviction  and 
demonstration  that,  besides  the  local  multiplication  of  epithelial 
cells  and  their  appropriation  at  the  periphery  of  the  cancerous 
mass,  the  amoeboid  cells  are  themselves  captured,  and  bj'  a  sort  of 
infection  or  impregnation  become  amalgamated  or  capable  of 
amalgamation,  by  virtue  of  contact,  with  the  cells  of  the  part.  In 
respect  to  cpitlielial  cancer  of  the  cornea,  such  vagrant  cells 
are  at  hand  ready  to  be  siihjected  to  this  transformation,  being 
found  among  the  anterior  corneal  epithelium,  in  the  corneal 
tissue  and  between  them ;  and  in  general,  though  the  demonstra- 
tion is  not  complete,  it  is  far  from  being  problematical  that  the 
amoeboid  cells  maj'  be  destined  tor  the  regeneration  of  all  the 
tissues  of  the  animal  body,  or  at  least  for  supplementing  defi- 
ciencies of  nutrition  which  otherwise  might  exist. 

Now  in  the  case  of  our  patient,  though  one  of  the  prime 
factors,  heredity  is  not  demonstrated,  we  yet  have  all  the  other 
conditions  favorable  for  the  possible  production  of  the  local  epi- 
thelial disease,  viz  :  x\  developed  proclivity  preceding  the  con- 
junctivitis ;  the  supervention  of  the  local  persistent  irritation,. 
viz  :  the  cinder,  probably  in  the  state  of  ignition  at  the  mo- 
ment it  impinged  upon  the  eye,  consequently  destructive  of  the 
epithelium;  these  bringing  in  their  train  the  entire  series  of 
pernicious  consequences  enumerated  in  the  development  of  epi- 
thelial cancer. 

This  disease  is  emphatically  peculiar  to  persons  who  have  at- 
tained the  periods  of  middle  or  advanced  age,  being  rarely  found 
in  those  undfer  forty  years  of  age.  The  preponderance  of  au- 
thority attests  to  the  fact  that  the  male  sex  is  especially  obnox- 
ious to  its  visitation ;  but  authors  differ  very  widely  respecting 
the  comparative  ratio;  some  declaring  its  frequency  in  the  male 
sex  at  ninety  per  cent,  while  others,  that  it  exists  in  equal  num- 
bers in  the  two  sexes. 

Cicatrices  or  parts  injured  or  those  whose  natural  structure 
has  been  changed  by  previous  inflammation,  seem  to  furnish 
favorable  sites  and  conditions  for  the  development  of  this  disease. 

Seat. — With  very  rare  exceptions  epithelial  cancer  lias  its  pri- 
mary seat  in  or  just  beneath  some  portion  of  skin  or  mucous 
membrane.  The  various  portions  of  the  head  and  neck  furnish 
the  most  favorite  localities,  e.g.,  lower  lip,  at  or  near  the  junc- 
tion of  the  skin  and  mui-ous  membrane;    next  in   order  of  fro- 
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ijuciKv,  ii  i>  iiuiiid  oil  ilio  liiiii^iu',  j)ri'|iiiit',  sci-()Uim,  laliin  and 
iiyin|>lm<,  aiul  inori'  raivly  in  many  other  jiarlH.  Ol'  all  tlic  sev- 
tM'al  parts  of  tlu*  «'Vo  or  its  a|)|»oii(la!j;o.s,  it  is  scon  most  iVcinicntlv 
on  the  eyeliti,  conjunctiva  o\'  the  i^loho,  cornea,  in  the  hnh- 
rymai  sjland  uml  in  the  orliit;  it  veiy  rarely  attacUs  tin-  inurior 
of  the  eye.  Wells,  in  his  work  on  "Diseases  ol  the  I'iVe,"  errs 
in  the  statement  that  ejiithelial  cancer  does  not  occui"  as  a  i>ri- 
luary  atlection  in  the  conjunctiva;  tor  tlu'  cajse  related  disproves 
it.  It  is,  however,  true  that  when  Ibund  U]»on  the  u;lol>e,  it,  in 
iin>st  cases,  has  extended  thither  from  the  eyelid,  to  which  site 
the  disease  in  tui-n  may  have  sjMvad  from  the  cheeks,  foreliead 
or  nose. 

Tre.vtmknt. — The  jici'iod  mIicii  reliance  ui)on  specifies  ad- 
dressed to  the  system,  or  locally,  prevailed,  has  passed  away; 
the  most  potent  sjK'citic  is  tlic  knife;  even  this  is  not  infallible, 
for  atU>r  appeal  is  made  to  this  (/<';vi?Vr  rf.so;*/,  the  cancer  commonly 
recui*s  after  ])eriods  varying;  in  length,  aixl  undergoing  metas- 
tasis, establishes  its  malignant  and  incuruble  cliaracter.  When, 
from  its  form,  extent  or  situation  it  is  jirobable  that  the  entire 
iieo})lasm  can  be  removed,  extirpation  is  undoubtedly  the  mode 
to  be  pursued.  Should  a  local  relapse  occur,  it  does  not  prevent 
a  second  or  even  a  third  removal.  Its  destruction  by  caustics 
•e.g.,  potassa  tusa,  acid  nitrate  of  mercury,  chloride  of  zinc,  gal- 
vano-caxitery,  arg.  nit.  may  in  some^'instances  be  the  preferable 
•mode,  perhaps  the  only  method  practicable.  Sanson  narrates  a 
•case  situated  above  the  right  eyelid  successfully  treated  by  a  lo- 
tion of  carbolic  acid,  in  the  proportion  of  one  part  to  a  thousand, 
from  which  there  resulted  complete  cicatrization  in  twelve  daj'S. 
Preservation  of  life  or  its  prolongation  is  the  great  end  and  oVj- 
ject  of  surgical  interposition.  The  deductions  from  reliable  sta- 
tistics prove  its  great  utility.  Paget  records  a  list  of  fifty-eight 
cases  of  epithelial  cancer  made  the  subject  of  observation  in 
this  regard.  Of  these  thirty-five  received  operation,  and  twen- 
ty-three, without  active  interference,  passed  to  their  termina- 
tion, death;  on  an  average  thirty  months  of  life  were  added  to 
those  upon  whom  operations  for  removal  had  been  performed. 
He  also  adds  if  the  patient  remains  for  eighteen  months  af'er  the 
operation  for  removal,  exempt  from  a  recurrence  of  the  disease, 
it  is  probable  that  the  immunity  will  continue  for  five  j'ears. 
Measured  by  this  standard  our  patient  with  some  confidence  may 
yet  expect  an  extension  of  twelve  months,  at  least,  and  a  cor- 
responding addition  to  his  lease  of  life. 

620  Locust  St.  ' 
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Article  XVIII. 

Condensed  and  Earefied  Air.    By  Wm.  Porter,  M.  D.,  of  St. 

Louis. 

The  beneficial  effect  of  a  therapeutical  agent  can  oiten  be 

■  estimated  by  studying  its  physiological  action.  A  remedy  that 
:i8  used  only  empyrically  must  necessarily  fail  in  many  instances, 
•either  from  ignorance  of  its  adaptability  or  on  account  of  its 
improper  appUcation.  For  this  cause,  respiration  of  air  of  in- 
•creased  or  diminished  density  is  not  as  universally  recommended 

by  physicians  as  it  should  be.  A  consideration  of  the  effect  of 
these  forces  in  the  healthy  subject  may  in  some  degree  guide  us 
in  applying  them  in  disease. 

It  must^first  be  remembered  that  condensed  air  and  rarefied 
air  are  in  many  respects  antagonistic  in  their  action  and  in  the 
indications  for  their  use,  and  that  they  cannot  be  prescribed  in- 
discriminately any  more  than  we  can  advise  the  mountains  ot 
'Colorado  and  the  low  level  of  the  sea-coast  for  the  same  patient. 
It  is  not  every  case  in  which  both  condensed  and  rarefied  air 
may  be  used  to  advantage.  It  is  somewhat  natural  tor  us  to 
study  in  order  (1)  the  physical  changes  produced  by  the  inhala- 
tion of  condensed  air,  then  (2)  the  effects  of  expiring  into  con- 
densed air  and  afterward  (.3)  the  inhalation  of  and  (4)  the  ex- 
piration with  rarefied  air. 

(1)  a.  One  of  the  primary  effects  of  inspiring  air  of  increased 
density  is  to  augment  the  vital  capacity  by  direct  pressure  from 
within.  This  mechanical  action  reaches  the  remotest  air  vesi- 
cles, distending  them  in  direct  proportion  to  the  amount  ot  com- 
pression. Suppose  that  each  lung  is  a  pyramid  12  inches  high 
and  3x6  inches  at  the  base,  we  will  have,  excluding  the  lateral 
adjoining  surfaces,  the  surface  of  the  lungs  in  juxtaposition  to 

■  the  chest  wall  equal  to  180  square  inches.  If  30  pounds  be 
placed  on  the  inner  cylinder  of  a  Waldenburg's  apparatus  12 
inches  in  diameter,  the  force  exerted  will  be  nearly  one-fourth 
of  a  pound  pressure  to  the  square  inch,  and  when  applied  to  the 
180  square  inches,  the  approximate  lung  surface,  equals  a  force 

■ot  45  pounds  applied  directly  to  the  expansion   of  the  chest. 
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Tljis  jtrcssuiv,  ca>ily  lionu-  Ity  iii>>st  jululus,  iiiay  Ijo  iiuTcasiMi  \u 
timo  witli  some  patiiMits  AO  or  i\  fii  100  per  coiit.,  and  aflfcts  tho 
expansion  of  tlvo  «hest  most  diroetly. 

/'.  Tlie  iiiliahitioM  of  comlt'iist'd  nil-  lias  a  (listinci  aclioii  on 
pulmonarv  eirciilation.  It'  we  approxiinatc  tlie  surlace  of  I  lie 
iironchial  tubes  and  air  vosiclos  to  a <:;!:; regale  a  scpiare  of  three 
feet  (a  low  estimate)  and  apply  to  this  tlu'  forte  above  nien- 
Uoned — one-fourth  of  a  poimd  to  the  stiuare  inch — there  will  in- 
an  aetu.i!  foree  exerteci  in  all  directions  in  the  lunj^s  ot  824 
pountls.  This  j)ressnre  on  the  the  veins  ramitying  on  tlie  bron- 
chial niueous  membrane  antl  on  the  intra-vcsicular  ])lexus, 
hastens  the  out-going  blood,  and,  by  sn|i])orting  disten<led  vessels, 
is  an  aid  to  a  freer  eirculation  in  the  lungs. 

Froni  the  preceding  laets  the  iuHucnee  ol  this  agent 
upon  the  heart's  action  may  bo  understood.  The  pressure  on 
the  pulmonary  venous  sj'stcm  causes  the  Itlooil  to  be  ])assed  rap- 
idly to  the  left  side  of  the  lieart.  The  arteries  of  the  general 
eireulation  are  distended  and  the  pulse  becomes  hard,  full,  and 
in  a  short  time  slower. 

</.  I)uring  the  inhalation  of  condensed  air,  the  blood  ab- 
.sorbs  more  than  the  or<linary  amount  of  oxj'gen,  lor  the  law  of 
I^enry  and  l>alton  applies,  viz:  "that  the  volume  of  gas  ab- 
sorbed by  a  liquid  depends  uj^on  the  pressure  under  which  the 
gas  above  it  remains  after  the  absorption  has  been  completed," 
and  in  the  ease  of  mixed  gases  the  proportion  is  determined  b}'- 
the  tension  of  each  individual  gas.  On  the  other  hand,  how- 
ever, the  elimination  of  carbonic  acid  gas  is  retarded,  for  as  gases 
are  diffusable  in  an  inverse  ratio  to  the  square  of  their  densities^ 
the  quantit}*  of  carbonic  acid  gas  passing  trom  the  blood  in  the 
air  cells  depends  upon  the  tension  of  the  atmosphere  in  these 
cells. 

l2).  Expiration  into  condensed  air  requiring  unusual  efforts  of 
the  muscles  of  inspii-ation  tends  to  strengthen  them.  The  effect 
upon  the  circulation  and  the  interchange  of  gases  are  of  the 
same  character  as  result  when  condensed  air  is  inhaled. 

The  main  physiological  effects,  therefore,  produced  b}^  the 
respiration  of  condensed  air,  which  may  have  a  therapeutical 
value  are,  inci-ease  of  vital  capacitj-,  strengthening  of  the  mus- 
cles of  expiration,  diminution  of  the  amount  of  blood  in  the 
lungs,  increased  pressure  in  the  general  arterial  system,  increased 
aeration  of  the  blood,  ji-et  possibly  an  accumulation  of   carbonic 
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acid  at  the  same  time.  Wlien  patients  are  placed  in  a  chamber 
•of  condensed  air  the  respiration  is  impeded  and  a  sense  of 
weight  telt  in  the  chest.*  The  pressure  on  the  surface  of  the 
bod}^  being  increased  we  have  this  phenomenon.  The  blood  is 
forced  into  the  left  side  of  the  heart  as  when  the  condensed  air 
is  respired,  but  opposed  to  this  is  the  pressure  on  the  greater 
surface  of  the  body ;  the  circulation  in  fact  is  carried  on  in  a 
denser  medium,  requires  more  heart  force,  and  this  not  being 
ireadily  furnished  at  first,  the  pulse  becomes  less  in  volume  and 
force  and  more  frequent.  After  remaining  in  the  air  chamber 
for  awhile  the  heart  action  may  become  more  natural.  I 
believe  that  in  many  instances  there  may  be  positive  in- 
jury done  from  the  accumulation  of  carbonic  acid  in  the 
blood,  tlie  elimination  of  which  is  seriousljMnterfered  with  under 
these  circumstances  according  to  the  physiological  rule  men- 
tioned. 

(3).  The  inhalation  of  rarefied  air  has  in  many  ways  an  op- 
posite effect  from  that  produced  by  condensed  air;  (a)  the  mus- 
cles of  inspiration  are  strengthened  inasmuch  as  the  atmos- 
pheric pressure  in  the  lungs  is  lessened,  while  that  on  the  sur- 
face of  the  chest  remains  the  same;  (Jj)  there  is  a  greater  determ- 
ination of  blood  to  the  lungs  from  relaxation  of  the  tension  in 
the  tubes  and  air  vesicles  ;  (c)  the  heart  action  becomes  more 
soft,  gentle,  and  sometimes  more  rapid,  because  the  pressure  of 
the  blood  passing  from  the  lungs  through  the  left  heart  is  dimin- 
ished ;  Ql)  elimination  of  carbonic  acid  gas  is  favoi-ed  on  account 
of  the  diminished  density  and  tension  of  the  inspired  air,  in  ac- 
cordance with  the  laws  already  mentioned.  This  is  one  of  the 
factors,  no  doubt,  which  makes  altitude  a  disideratum  in  many 
■cases  of  phthisis. 

(4).  Exhalation  into  rarefied  air  causes  the  lung  to  contract  to 
-a  degree  corresponding  to  the  amount  of  rareftietion,  and  thus  in- 
crease the  working  capacity  by  diminishing  the  amount  of  resid- 
ual air.  By  this  and  the  rapid  elimination  of  the  carbonic  acid  gas 
additional  activity  and  power  is  shown  in  the  respiratory  func- 
tion. The  effect  upon  the  circulation  is  much  the  same  as  that 
produced  by  the  inhalation  of  rarefied  air.  It  follows  that  an 
agent  having  so  much  physiological  force  must  have  therapeu- 


*  Bauer,  Bridge  Cases,  St.  Louis  Medical  and  Surgical  Journal,  1S70  ; 
.  Jaminet,  Physiological  Effect  of  Compressed  Air,  1871. 
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liinl  vnUu>  wlion  rightly  jii>iilio(l.  Tlioiv  aiv  sovcral  conditions 
in  which  tho  pnoiunatii'  apiirirntus  may  ho  nsod  with  tcood  oHocl, 
anvi  olton  as  a  powiM-ful  ailjuvant  t«'  nn-dicim'  proinT. 

I.  All  physirians  ]>ra('tically  ivroirni/A'  the  pro-tuhiMvular  <«»ii- 
dition,  thtuis^h  unlortnnatoly  ivcoirnitioii  is  ik.I  alwayH  rollowcd 
hv  tho  urs^ont  oaro  noodod.  In  yoiuitj:  jiorsons  with  a  »triMnini,s 
taint,  tioklo  appotito, anaMuia,  a  londonoy  to  lii-onchial  irritaiion, 
who  havo  flat  and  it  may  bo  narrow  ohost.sand  limited  rospiraioiy 
movomont,  it  is  moro  than  possihlo  that  ])hthisis  will  noonor  or 
lator  ho  dovolopod,  osi)ooially  in  those  of  sodontary  hahits  who 
arc  disinclined  to  out-door  cxorciso.  Tho  lungs  do  not  oxpniid 
sufticiontly,  thoro  is  imporfoct  acrHcation  of  blood  an<l  many  ol  the 
jiroducts  are  retained;  mal  assimilation  of  lood  follows,  the 
tbrmativo  material  loses  its  vitaliiy,  and  tliif  deposiU'il  in  ]ior- 
tions  of  the  lung  in  which  nn^vement  is  feeble  and  to  which  the 
air  does  not  penetrate,  as  at  the  apices,  ushers  in  the  pulmonary 
disease. 

The  direction  in  all  of  these  cases  must  be  in  the  way  of  nui 
trition,  but  this  cannot  be  pursued  to  advantage  so  long  as  the 
blood  is  imperfectly  oxygenated,  which  can  be  eft'ected  only 
when  the  air  penetrates  the  entire  lung.  If  any  portion  is  cut 
off  from  the  ingress  of  the  air,  the  blood  Bent  to  that  part  returns- 
to  the  general  circulation,  carrying  with  it  not  the  much  needed, 
oxygen,  but  carbonic  achd  and  other  products  of  waste.  Hei-e- 
the  use  of  the  pneumatic  apparatus  adds  much,  to  the  time  hon- 
ored treatment  of  tonics  and  nutrients.  I  know  more  than  one 
instance  where  a  patient  has  not  been  able  to  take  cod-liver  oil 
-until  an  increase  in  the  vital  capacity  and  an  iiici-eased  supply 
of  oxygen  has  created  a  demand  for  such  food. 

The  direct  effect  of  the  inhalation  of  condensed  air  in  these- 
cases  is  to  increase  the  vital  capacity  by  direct  pressure  Irom 
within.  The  amount  of  pressure  at  first  must  be  small — not  more 
than  one-fifth  of  a  pound  to  the  square  inch.  Great  harm  may 
be  and  is  undoubtedly  done  by  using  too  much  force,  for  nothing 
should  be  more  guarded  against  than  rude  measures  with  a  lung, 
some  portion  of  which  may  be  weak  and  comparatively  inactive, 
for  the  air  penetrates  with  more  or  less  dilating  power  to  every 
accessible  part.  The  pressure  may  ;be  gradually  increased  to 
twice  or  three  times  the  original  amount,  or  even  more.. 

A  greater  amount  of   oxygen  is  furnished  to  the  blood  (Sec.  I 
a)  and  this  meets  an  indication  almost  always  p^-esent  in  eavly: 
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phthisis.  For  this  reason  a  man  who  has  been  respiring  con- 
densed air  can  afterwards  suspend  respiration  for  a  much  longer 
time  than  he  otherwise  could,  as  has  been  noted-  in  the  experi- 
ence of  deep-sea  divers.  (Brunei.)  In  these  cases  the  inhala- 
tion of  condensed  air  may  also  be  interchanged  with  the  use  of 
rarefied  air,  as  this  also  increases  the  vital  capacity  which  is  the 
main  indication  to  be  fulfilled. 

II.  Where  phthisis  is  advanced  to  such  a  degree' that  the  evi- 
dences of  dej)osits  are  unmistakable  in  the  lung,  it  is  unlikely 
that  the  use  of  condensed  air  can  be  attended  with  good  result, 
for  obvious  reasons.  On  the  contrary,rarefied  air  may  often  be  used 
effectively  («)  by  calling  into  action  and  increasing  the  force  of 
the  auxiliary  muscles  of  inspiration,,  (6)  diminishing  the  abnor- 
mal amount  of  residual  air  in  parts  of  the  lung  comparatively 
unaffected,  (c)  favoi-ing  expectoration,  (t/)  favoring  the  elimina- 
tion of  carbonic  acid  gas,  (e)  reducing  the  force  of  the  pulse  and 
(/)  inviting  a  full  and  free  supply  of  blood  to  the  lungs;  this 
latter  result  being  a  factor  in  the  process  of  nutrition,  but  not 
necessarily  a  pathological  condition^  as  in  inflammation,  is  im- 
portant. The  process  of  cheesy  metamorphosis  is  characterized 
by  a  gradual  cutting  off  of  the  circulation  in  the  infiltrated  mass^ 
a  consequent  absorption  of  its  watery  constituents.  fSo  long  as 
the  blood  supply  is  copious,  not  only  is  the  change  retarded^  but 
the  obvious  effects  of  hn-al  nutrition  are  often  seen  in  the  lung. 
This  is  one  of  the  benefits  patients  often  derive  in  high  altitudes. 
It  is  well  known  that  patients  with  mitral  disease  of  the  heai't 
rarely,  if  ever,  become  victims  of  jDhthisis,  and  I  believe  it  may 
be  accounted  for  by  the  increased  amount  of  blood  in  the  lung 
preventing  dry  metamorphosis.  I  have  notes  of  one  case  of 
infiltration  at  the  left  apex,  in  which,  subsequently  to  a  sevei-e  at- 
tack of  rheumatism  resulting  in  mitral  insufficiency,  the  pulmon- 
ary disease  was  stayed  and  eventually  disaj^peared.  From  these 
premises  it  is  fiair  to  conclude  theoretically  what  has  been  prac- 
tically proven,  that  the  continued  use  of  rarefied  air  is  indicated 
in  many  cases  of  pronounced  or  threatened  phthisis.  We  must 
except,  however,  those  cases  having  increased  bronchial  secre- 
tion, on  account  of  the  increased  dilatation  of  the  vessels  of  the 
mucous  membrane  which  removal  of  part  of  the  atmospheric 
pressure  may  increase. 

III.  In  the  treatment  of  asthma,  condensed  air  has  been  much 
used,  and,  doubtless,  much   abused.     The  essential   element   of 
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nsiluna  is  louiul    in  >|t!isiii  »»r  tin-   MiijilN-r   liroiiclii,  ihoii-:;!!  Wiii- 
trirli  and  o(lu>rN  lu»l«l  that    it    (Icju'ikI-    on    ionic   sjciMMiodic   con- 
tniction  of  ilu>  <lia|»liraLjin.     It  is  associated  with   l.i-oncliial  llux- 
ioii,  thoiijrl,^  in  some  cases,  (ho  coni^t'stion  cannot  he  )>ointiMi  out, 
on  account   of  tlie  ahsenco  of  l»i'onchial    HecTction.     StorcU    liaH 
Hhown   Ity  tnu-lieaoseojjic  exaininalion,  that  hroncliial  coni:;estion 
may  exist  where  the  physical  sijrns  of  it  are  .-ihstMit.     Tiiat  upon 
which  the  brtnichial   spasm  (h'jtends,  may  lie   dirtrf    irritation   of 
the   vaijus,  n  rt(.v   Irom   the  .stomach,  uterus,  pharynx,  etc.,  or  it 
may  depend  on  s/)t'C</ff  wiuses,  us    tlic    inhahilion    of  certain  ani 
lual  or  ve<rctahK'  onumations,  or  on  lunnic  conditions,  when  llie 
Mood  contains  irritatinj^'  qualilios,  as  in  iroxW  or  Hrii:;lit'H  diseaHc. 
The^hitler  condition,  I  helicvc,  often  causes  a  Hpasmodic  contrac- 
tit>n  of  tiie   j)ulm.>nary  arterioles — so  that  if  is  a  want  ol'  blood, 
rather  than  of  oxygen,  in  the  lungs,  that  causes  the  distress.    In 
ihcRo  cases,  many  of  the  physical  signs  of  asthma   are   wanting. 
From  whatever  cause  asthma  is  i)roduced,  excej)ting,  possibly, 
tl»e  last  named   one,  there   is  tumeliiction  of  the   bronchial  mu- 
<'ous  membrane  (sueli,  for  instance,  as  may  occur  in  the  nasal 
passjiges,  from  acute   irritation),   and  sj)asmodic  contraction  of 
the  bronchial  muscles.     While  the  larger  bronchi  have  cartilages 
to   keep   them   o])en,  the  smaller  tubes   have  only  a    muscular 
structure.     Gratolct  and  Ecisseissen  have  found  muscular  fibres 
Around  tubes  of  less  than  a  line  in  diameter,  Ilindflcisch  demon- 
strated their  sphincter  form  where   the  bronchiolee  mci-ge   into 
the  infundibula,  and  Williams  has   shown   the   contractibilit}^  of 
•these   fibres    under    electrical    and     chemical     stimuli.      Bert, 
Ti-aube  and  others,  have  proven  that  res])iration  can  be  arrested 
by  irritation  of  the  pneumogastric  and    lar^-ngeal    nerves,  and 
Valentine  and  Volkmann,  by  irritation  of  these  nerves,  produced 
apposition  of  the  cartilaginous  rings  in  the  bronchi.     The  little 
muscles    which    guard    tlie    entrance    to    600,000,000   air   cells 
(Piochoux),  are,  unitedly,  more  powerful  than  the  indirect  force 
of  the  muscles  of  inspiration.     If,  then,  without   further  discus- 
sion, we  grant  that  to  which   the  weight  of  authorit}-  testifies, 
viz.:  the  existence,  as   prominent   factors   in    asthma,  both    of 
bronchial    fluxion    and     muscular    spasmodic    contraction,   we 
naturally  conclude  that  one  of  the  first  things  to   be  done  is  to 
relieve  the  engorgement  of  the  mucous  membrane,  and  overcome 
the  bronchial  spasm,  and  it  is  to  meet  these   indications  that 
■condensed  air  is  used. 
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It  is  always  necessaiy  first  to  find  the  cause  of  the  asthniat- 
dcal  condition.  The  source  of  reflex  irritability  must  be  re- 
moved; irritating  matter  in  the  blood  must  be  eliminated,  if  pos- 
sible, and  projier  medication  employed  where  the  disease  is 
purely  bronchial.  Then,  but  not  before,  condensed  air  may  be 
employed.  A  case  in  point  is  that  of  a  gentleman  of  this  city, 
who  used  the  pneumatic  apparatus  for  asthma,  under  the  direction 
•of  a  most  careful  physician,  but  without  effect,  until  some 
months  after,  when  several  large  nasal  polypi  were  removed ; 
then,  by  the  use  of  the  condensed  air,  his  disease  disappeared. 

After  the  first  inhalation  of  condensed  air  in  asthma,  unless 
the  pressure  is  exceedingly  light,  the  symptoms  are  usually  ag- 
gravated, and  some  perseverance  is  needed  before  there  is  much 
amelioration.  The  first  subjective  evidence  of  benefit,  is  a 
shortening  of  the  time  required  for  the  respiratory  act,  which 
becomes  more  nearly  normal,  and  a  relief  from  the  sense  of 
■chest  constriction ;  on  auscultation  the  vesicular  murmur  will 
be  found  to  be  stronger,  and  the  sibilent  rales  and  ronchi  will 
gradually  disappear.  In  some  of  these  cases  where  the  expi- 
ration is  greatl}^  hindered  and  there  is  emphysema,  I  have,  at 
first,  had  the  patient  expire  into  rarefied  air,  thus  rendering  the 
-expiration  more  full;  and  again,  after  using  the  condensed  air 
for  a  few  minutes,  returned  to  the  rarefied,  so  that  the  lungs 
ra.ight  be  freed  from  as  much  residual  air  as  possible. 

The  method  of  inhalation  is  important.  BeginningjWith  light 
pi'essuro  and  few  respirations,  for  it  is  of  much  moment  not  to 
excite  muscular  contraction,  the  pressure  may  be  increased,  and 
the  time  of  inhalation  lengthened.  To  obtain  the  full  effects 
of  the  air  a  pause  of  from  five  to  ten  seconds  should  be  made 
after  respiration,  before  the  expiratory  act  begins.  After  the 
patient  is  accustomed  to  the  light  weight,  fort}^  pounds  may 
be  placed  on  the  Waldenburg  apparatus,  equal  to  about  one- 
half  pound  pressure  to  the  square  inch,  and  the  patient  may 
inhale,  at  short  intervals,  the  air  thus  condensed,  for  from 
twenty  to  thirty  minutes,  once  or  twice  daily.  The  frequency 
-and  length  of  the  exercise  must  depend  upon  the  indications  in 
each  case. 

IV.  Pulmonary  emphysema  often  accom])anics  asthma,  and  has 
much  in  common  with  it.  Very  briefl}'  we  may  note  that  there 
is  deficient  expiration,  that  this  may  depend  on  an  interference 
ito  the  egress  of  air  and  violent  muscular  compression  of  the 
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<lu'st  wall,  on  lesions  ol'  nutrition  \>y  wliicii  the  imlinonarv 
pnrenihynm  surtoi-s  toxtural  •Iinnijo.s  ospoeially  in  old  ii<;i'.  or 
thoro  may  a  jmrt  ot'  tho  liini;  l»oconu'  inti»t«i-n»i>al)le  to  air,  noci-s- 
>itatinif  vitarioiis  action  on  and  undui'  distiMision  of  otlior  pai-tH, 
antl  from  oai-h  of  tlu'sc  cansos  or  all  cojnitincd.  wt  niav  havo 
atroj)liy,  distonsion  and  finally  ruptiin'  of  tlio  alveolar  walls. 
Xot  only  is  tho  jiowi-r  of  expiration  tims  limited,  ami  tlio 
amount  of  residual  air  inereas'ed,  but  this  destruction  of  ilie 
alvoiear  walls  when*  tlu-  interelianges  of  jj^aseH  is  attec'tetl,or  tlu-ro 
may  be  only  an  obliteration  ol'  the  blood  vessels  on  the  walls. 
The  ri'sult  is  that  the  oxyj^en  supply  is  diminished  and  i-limi- 
nation  of  earbonie  acid  gas  retarded.  The  disiui-bance  of  ilie 
pulmonary  circulation,  in  many  cases  reflected  through  the  pul- 
monary artery,  causes  hyjiertrophy  of  tho  right  ventricle ;  fol- 
lowing this  and  the  incomi»lete  decarbonizatioii  of  the  blood,  we 
havo  mal-nutrition  (Hertz)  an<l  diminished  specific  gravity  of 
the  body  (Wulshe).  It  is  scarcely  necessary  to  mention  iho 
pliysical  sj-mptoms  and  diagnosis  of  emi)h3-sema  here. 

If  then  the  conditions  resulting  from  emphysema  are  loss  of 
expiratory  power,  increase  of  residual  air,  retarded  elimination 
of  carbonic  acid  gas,  and  disturbance  of  piilmonarj-  circulation^ 
we  can  reasonabl}^  expect  benefit  from  the  use  of  the  pneumatic 
apparatus.  It  may  not,  however,  be  used  indiscriminately.  Where 
there  is  much  bronchial  in  open  and  pulmonary  engorgement, 
condensed  air  to  a  limited  extent,  for  reasons  already  given,  is 
indicated,  but  it  must  not  be  pushed  too  far,  for  the  air  cells  are 
already  distended  and  unduly  filled  with  air.  In  such  cases  con- 
densed and  rarefied  air  may  be  used  alternately,  and  the  rarefied 
air  last,  so  as  to  empty  the  air  cells  as  far  as  possible.  Where 
bronchial  complications  are  not  marked,  the  best  results  may  be 
obtained  b}-  the  rarefied  air  alone.  Often  after  the  first  exercise 
the  patient  is  somewhat  relieved  and  the  respirations  become 
longer  and  more  free.  As  many  of  the  vessels  are  merely  dis- 
tended and  not  as  yet  ruptured,  it  is  quite  possible  that  their 
functional  activity  may  be  restored  by  removing  the  tension  of 
contained  air  and  assisting  the  nutrition  by  encouraging  a  better 
blood  supply.  The  less  dense  air  does  much  also  in  enabling 
a  better  elimination  of  carbonic  acid  gas.  In  extreme  cases  of 
emphysema,  no  agent  that  I  have  knowledge  of  is  so  quickly 
eflScacious  as  is  rarefied  air. 

In    accordance   with    facts    already   stated,   we   may   assert. 
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that  the  pneumatic  apparatus  may  also  be  used  with  benefit  in 
bronchitis,  atelectasis,  and  in  some  forms  of  heart  disease,  such 
as  dilatation  of  the  right  ventricle  and  mitral  insufficiency.  The 
result  of  treatment  warrants  this  assertion,  though  in  cardiac 
complications  this  measure  is,  as  all  others  are,  palliative.  How- 
ever, the  use  of  condensed  and  rarefied  air,  when  employed  in 
accordance  with  known  physiological  laAVS,  is  a  safe  and  efficient 
aid  to  medicinal  remedies  in  many  troublesome  pulmonary 
complications,  some  of  which  have  been  enumerated. 
500  North  14th  Street. 


xIrticle  XIX. 

Eesection  for  Traumatism.     By  H.   H.  Mudd,  M.  D.,  of  St. 

Louis. 

The  three  eases  here  recited,  seem  to  me  worthy  of  consider- 
ation, as  they  add  something  to  the  meagre  statistics  of  results 
obtained  by  resection  of  joints  for  recent  injuries. 

I  saw,  July  12th,  187-i,  at  the  request  of  Dr.L.  S.Eeber,  Mrs.E. 

P -,  aged  44   years,  who    had   fallen    from   a  wagon  onto  a 

newly  macadamized  street.  The  left  foot,  while  inverted,  sus- 
tained the  weight  of  the  body  in  the  fall,  and  the  astragalus  was- 
crushed  by  the  tibia.  The  external  malleolus  was  broken  off^ 
and  the  end  of  the  fibula  protruded  through  the  external 
wound,  which,  beginning  an  inch  and  a-half  above  the  malleo- 
lus, extended  downwards  and  backwards  from  the  anterior 
border  of  the  fibula.  The  extent  of  the  injuiy  to  the  bones  ne- 
cessitated operative  interference,  and  it  was  thought  best  by 
Drs.  Eeber,  Love  and  myself,  to  resect. 

The  wound  was  extended  by  incision  downward  over  the 
malleolus  and  outer  surface  of  the  calcaneum  toward  the  sole  of 
the  foot.  The  fragments  of  the  astragalus  were  then  removed^ 
and  the  foot  strongly  inverted  so  that  the  extremity  of  the  tibia 
was  turr^d  out.  A  thin  section  of  the  tibia,  with  internal  mal- 
leolus, was  removed  by  the  saw.     No  incision  was  made  on  the- 
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iiiiior  siirlaro  ol  till-  anUlc  I'Hl  llu-  |nTi>iu'i  iriidoUH  woiv  cut. 
Tho  toDl  bfinif  put  into  jmsition,  wa^  maiiilaiiu'il  liy  a  jilastcr 
Bplint  (i»a«l(it'(l  with  totton )  pUu-i'd  on  insitli-  ot  tlu'  !«>•:;,  and  i>x- 
tiMuliiii;  trom  knt'i'  to  loot,  an<l  pafsinu;  undor  the  foot,  and  then 
tnor  thi'  ii\st»'|» — tho  wlioK'  f«'(ur«>d  l>y  i-oIKt. 


Fiir-  1  rei»rosents  section  of  tlie  tihia  and  tihula  by  saw.  H.  line  of 
fracture  of  the  external  malleolus.  A.  the  ;isir:i,<i-:dus.  sho\\in;sr  some  of 
the  lines  of  fracture.     (From  nature.) 

July  Uih. — 1  saw  jialienl  again  to  day,  with  J)r.  Reber,  und 
find  that  she  has  no  fever  or  pain ;  ai)])etite  is  good,  and  there  is 
no  swelling.  The  layers  of  bandage  covering  the  wound  were 
removed,  and  the  inner  dressings  were  found  to  be  moistened  by 
serum  from  the  wound. 

July  17th. — Dr.  Ecber  reports  patient  as  doing  Avell.  She 
has  no  fever;  there  is  very  little  swelling,  and  no  pus,  though 
the  serum  still  oozes  from  the  wound. 

August  16th.  There  remains  a  superficial  wound  one-quarter 
inch  wide,  and  one  and  one-quarter  inches  long.  No  sinuses 
perceptible,  and  no  thickening  about  the  joint.  Dr.  Reber  says 
that,  at  no  time,  has  there  been  more  than  one  dram  of  sero- 
purulent  fluid  discharged  in  twenty-four  hours.  The  foot  is  in 
good  position,  and  moderately  firm. 

September  14th.— Wound  entirely  healed;  some  motion  at 
the  ankle. 

August,  1878. — I  find  that  the  woman  walks  now  without 
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support  to  the  ankle ;  has  no  pain ;  there  is  slight  motion  at 
ankle,  and  the  foot  is  perfect  except  in  length  and  motion. 

The  womid  when  first  made,  was  washed  with  water  simply, 
later,  a  greased  rag  was  applied. 

H.  S ,  aged  20,  was  injured  on  the  23d  of  July,  1875,  by 

a  brick  machine,  which  crushed  the  elbow,  and  broke  both  bones 
of  the  right  forearm.  Upon  examination  I  found  that  there 
was  an  extensive  lacerated  wound,  both  on  the  inner  and  the 
outer  aspect  o'f  the  joint,  which  conimtinicated  freely  with  the 
shattered  joint.  There  was,  also,  on  the  palmer  surface  of  the 
forearm,  near  its  middle,  a  wound  which  communicated  with  a 
fracture  of  the  shaft  of  the  radius  and  ulna.  The  soft  parts  of 
the  upper  half  of  the  forearm,  were  much  contused  and  dissected 
Irom  the  bones,  so  that  there  was  free  communication  between 
the  elbow  and  the  site  of  the  Iracture  in  the  forearm. 


Fig.  2. — The  portion  of  iihia  removed  was  in  three  pieces;  that  of  the 
humerus  in  six.    Portions  removed  are  shown  in  cut.     (From  nature.) 

Evidences  of  the  contusion  on  the  skin,  extended  as  low  as 
the  wrist  and  hand.  Hemorrhage  had  been  profuse,  and  the 
patient,  although  an  active,  muscular  man,  was  much  prostrated 
and  exhausted. 

Somewhat  influenced  by  the  earnest  solicitations  of  the  pa- 
tient, I  determined  to  try  and  save  the  arm. 
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The  pnlionl  w  :i>  :um«silu>li/AMl  imd  I  t'oimd  liial  lli<'  lu'iul  ol'  tin' 
nuUus  and  tlu*  DKHP.uion  ami  coroiioitl  lu-ocosst's  wiTi-  tU-laclu'd 
and  luDso.  as  also  the  radi:;l  iMniiuMico  of  tlu>  arlicniar  Hurlaro  of 
tlu-  limmTUs.  Till-so  wfi-i'  i-t>inovotl,  au<l  1  tlnii  rrmovod  with 
the  bono  nippers  the  trocldoar  surl'acc  ol  tlu'  liunuTiis.  Tlicn 
hmjooIIumI  otV  tho  i'lids  of  tlu>  ul^ia  and  radius  with  flic  Ik.iic  nip- 
pers,  and  attor  flexiiin;  tho  arm  and  adjusting  the  angular  dis- 
plactMnont  of  the  fracture  in  the  forearm,  it  was  laid  on  a  pillow, 
the  wound  having  been  washed  with  a  twcnly  gniin  solution  of 
chloride  of  zinc.  Cloths  saturated  in  dilute  alcohol  were  used 
as  dressing. 


Fig.  3.— (From  photograph.) 


Fig.  4.— From  photograph. 

July  29lh.— The  patient  is  doing  renftrkably  well.     Tongue 
is  clean;  appetite  good;  sleeps  well  and  has  lUtle  or  no  fever. 
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No   pus   as   yet,  there    being   only  a   slight   serous   discharge. 

July  30th. — Evacuated  by  incision  a  small  quantity  of  pus 
which  had  collected  about  the  lower  extremity  of  humerus. 

Aug.  1st. — Patient  suffered  severely  with  neuralgic  pains  in 
the  hand  for  several  hours  during  the  night. 

Aug.  5th. — Arm  was  placed  in  Hodgen's  suspension  splint  for 
the  arm. 

Aug.  13th.  Swelling  steadily  subsided.  There  has  been  but 
little  suj)piirative  action,  and  the  arm  is  improving  rapidly. 

The  patient  required  no  attention  after  Sept.  20th,  1875. 

In  September,  1876,  the  arm  moved  through  anai'chof  about 
twenty  degrees,  making  an  angle  of  from  80  to  100  degrees. 
He  has  good  strenth  in  it  and  does  full  days'  work  as  fireman 
for  engine.  Photograph  taken  in  summer  of  1878,  and  shows 
the  limits  of  extension  and  flexion.  He  uses  the  arm  with  free- 
dom. 

I  saw,   April  12th,  1878,  with  Dr.  Clopton,  E.  N ,  aged 

■39,  who  had  been  injured  by  railroad  train  on  the  11th  inst. 

His  left  leg  suffered  severe  contusion  with  compound  fracture  of 
■both  bones  in  middle  third,  and  was  greatly  distended  by  hemor- 
rhage and  serous  effusion.  There  was  also  a  compound  comminu- 
ted iracture  of  the  condyles  of  the  humerus.  The  fragments  of  the 
humerus  were  so  small,  so  much  displaced,  and  the  destruction 
of  the  condyles  so  extensive  that,  the  joint  being  opened,  it  Avas 
deemed  best  to  resect.  An  incision  was  made  along  posterior 
and  outer  border  of  arm  and  the  fragments  comprising  two 
inches  of  the  lower  end  of  humerus  were  removed,  the  end  of 
the  humerus  smoothed  off  by  bone  nippers,  and  then  having  re- 
moved also  the  end  of  the  olecranon  process,  the  arm  was  placed 
at  right  angles,  the  bones  approximated,  and  a  plaster  bandage 
..applied  with  an  opening  for  drainage.  An  alcoholic  dressing 
-was  used.  Thei^e  was  but  little  inflammation  about  the  elbow. 
Several  small  spicula  of  bone  excited  circumscribed  inflamma- 
tion, Avhich  quickly  subsided  after  their  removal.  The  wound  of 
resection  on  outer,  posterior  aspect  of  arm  healed  rapidly  and 
was  soundly  healed  on  the  18th  of  June. 

The  injury  to  the  leg  was  a  serious  one,  the  skin  at  site  of 
contusion  sloughed  to  about  two-thirds  extent  of  circumference 
of  leg.  The  discharge  was  profuse  and  swelling  great  during 
ifirst  week  or  two,  but  this  subsided,  and  throughout  the  entire 


--2  (MlUilNAl,    C'oNTUim  TKlNS.  [Ol't., 

subsotjiU'iit  iivatiiuMit  tlu>  iiiflammiiiory  jutii)n  was  oxtreinoly 
limiti'tl  ami  tlu»  .siijiimmtiDU  sli^^lit  considiTiiiLC  tlu'  fxliMil  of  tin- 
suo  involved  and  tho  invsenci'  ol"  lu'crosod  \)ouv.  Tlu'  tihia  at 
this  timo  is  still  ununitod. 

TluMV  is  no  intlannnalorv  tliicUtMiiii;,^  alioul  the  i-lliow,  and  (lie 
motion  of  the  j«>int  is  tret-,  h  may  !>«'  tliai  llu'  motion  is  too 
niarki'd,  but  I  think  wo  may  satMy  ass»Ti  that  it  will  he  a  very 
iisi't'ul  arm — as  ijood  if  not  hotti-r  thati  one  stiff  .it  the  elhow. 

Kkmauks. — Wo  havr  luro  iho  history  of  two  coinploti'  resections 
— one  of  the  elbow  and  ono  of  the  ankle,  and^one  incomplete 
of  the  elbow. 

The  one  ol  tho  aukio  inado  i-api*!  rooovory,  the  wound 
beint;  superficial  in  a  month  and  ontin-jy  healed  in  less  than  two 
months.  There  is  slighl  motion  at  site  of  joint,  hut  li'g  is  strong 
and  ]>atient  able  to  attend  to  hoiisehohl  work  and  walk  without 
supjiort. 

The  other  comi>lete  rosooiion  was  oi'  elbow,  and  was  compli- 
cated by  lacerated  and  contused  wound  of  forearm  with  com- 
pound fracture  of  shafts  of  both  bones,  but  it  healed  with  but  little 
constitutional  disturbance,  and  within  two  months  was  dismissed, 
as  needing  no  further  treatment.  In  a  few  months  after  injuiy 
he  was  able  to  go  to  work,  and  now  he  has  good  strength,  with 
movement  of  extension  and  flexion  through  arch  of  more  than 
twenty  degrees. 

In  the  third  and  last  ca.se  the  resection  was  partial  of  the 
elbow,  the  patient  at  the  same  time  .suffering  a  complicated  fi'ac- 
ture  of  leg.  The  injury  of  soft  part  of  leg  much  greater  than 
that  to  arm,  but  the  comminution  of  bone  much  more  extensive- 
at  the  elbow  than  in  the  leg. 

The  wound  of  resection  was  healed  in  a  little  more  than  two- 
months,  and  with  but  verj-  little  suppuration,  and  no  inflamma- 
torj-  deposit  about  the  joint.  The  leg  is  still  ununited,  with 
dead  bone  in  it.  The  leg  has  done  quite  as  well  as  could  have 
been  expected,  considering  the  extent  of  bone  exposed,  and  the 
great  destruction  of  the  soft  parts.  It  is  too  early  3-et  to  de- 
termine just  how  useful  the  arm  will  be.  I  think  we  might  have 
succeeded  in  obtaining  a  stiff  arm -without  resection,  but  it  would 
have  been  at  the  expense  of  months  of  suffering,  of  suppuration 
and  of  drain  upon  a  subject  suffering  with  compound  fracture  of 
the  leg.  , 
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In  these  cases  the  recovery  was  prompt.  The  progress  of 
the  cases  was  accompanied  by  very  slight  constitutional  disturb- 
ance. The  drain  upon  the  system  was  not  appreciated,  and  the 
recovery  strongly  contrasted  with  those  fractures  into  joints  in 
which  we  wait  for  the  slow  separation  of  necrosed  bone.  The 
contrast  is  marked  in  point  of  time,  of  suffering,  of  waste  of 
tissue,  and  of  inflammatory  changes  about  joint,  and  in  two  of 
the  cases  at  least  the  result  is  a  more  useful  limb  than  would 
have  been  obtained  by  best  results  of  expectant  treatment.  But 
I  do  not  desire  to  contrast  it  with  the  expectant  method  of 
treatment  for  the  purpose  of  setting  resection  in  opi>osi- 
tion  with  the  more  conservative  method  of  treatment.  It  is 
only  to  make  clear  the  advisability  of  clean  and  perfect  resec- 
tions in  certain  cases  of  which  these  are  a  type,  that  I  speak  in 
this  connection  of  the  expectant  method. 

It  seems  to  me  that  where  a  short  bone,  in  articulation  with  a 
long  one,  is  crushed,  or  where  the  end  of  a  long  bone  at  articu- 
lar extremity  is  comminuted  by  a  crushing  injury,  that  it  is 
better  to  make  a  clean  even  end  by  resection,  but  where  (and 
this  is  the  most  frequent  injury)  we  have  a  compound  fracture  at 
joint,  with  protrusion  of  the  long  bone,  the  result  of  indirect 
violence,  the  impossibility  of  determining  the  extent  of  possible 
or  probable  necrosis,  renders  the  expectant  treatment  the  only 
justifiable  one  where  we  design  to  save  the  limb. 

It  must  certainly  be  admitted  that  we  can  save  many  limbs 
by  resection  that  must  otherwise  be  amputated,  and  I  believe . 
that  with  every  advance  we  make  in  controlling  the  progress 
of  a  wound  the  value  of  resection  will  be  still  more  evident. 
The  drain  upon  the  system  from  resection  is  not  as  great  as  it  is 
with  necrosed  bone,  irritating  the  tissues  about  the  joints  while 
awaiting  the  slow  process  of  separation. 

It  is  as  a  conservative  operation  and  as  opposed  to  amupta- 
tion  that  ihese  resections  for  traumatism  should  be  classed. 
Many  fractures  into  joints  result  in  amputation  that  should  be 
saved.  Months,  yes,  a  year  or  more,  is  often  well  spent  when 
it  saves  a  useful  though  deformed  limb. 
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tiaiiolalioiK'  I'voin  tln'  CL^ninnii. 
A  Case  of  Cti.Mi'i.KTK  Oulitekation  or  tiik  Inno.minatk  Aitnoin; 

ALMOST     COMl'LETE    OULITERATION    OF    THE    LeFT    CaIIOTII*    AM» 

Sih-Clavian  Arteries,  Complicated  with  Aneurism  of  the 
Aorta,  ano  Carcinoma  of  the  (E.soi'hacjus.  [Tninslulcd  lor 
'I'liK  .Iotrnal  l)y  F.  .1.  Lit/,  M.  1>.,  ulSl.  Louis.] 

Jn  ;i  late  number  of  I'irc/ioiv's  Arc/ur,  J)r.  P.  Pi-cisi'iidoei-ler, 
Assistant  IMij-siciaii  to  the  Citizens'  IIosj)ital  at  Cologne,  clironi- 
cles  tlio  lolknvini;-  rare  and  interesting-  case: 

About  the  middle  ol"  April,  1877,  a  jnan  45  years  of  age,  pre- 
sented himsell  at  the  ]ios])ital,  wlio  complained  of  ditliculty  in 
deglutition,  which  had  gradually  increased  ibr  the  last  tlirce 
months.  Whilst  liquid  nourishment  was,  as  yet,  swallowed  with 
comparative  ease,  solid  articles  of  iood  passed  but  half  ways 
down.  There  were  frequent  eructations  and  vomiting.  Patient 
claims  to  have  fallen  away  considerably.  Besides  this,  he  com- 
plains of  more  or  less  cough  since  his  sickness  first  began  ;  oth- 
erwise he  has  always  enjoyed  good  health. 

On  the  day  of  his  admission,  these  were  the  objective  symp- 
toms: Cachectic  ajipearanco;  ])aleskin;  the  sub-cutaneous  adi- 
pose tissue  very  scanty ;  muscles  atrophied;  no  cyanosis.  With 
the  exception  of  a  slight  asj-mmetry  in  the  two  alfc  of  the 
thyroid  cartilage,  there  is  nothing  abnormal  about  the  neck. 
The  results  ot  a  laryngoscopical  examination  are  negative;  es- 
pecialU"  arc  there  no  anomalies  of  motion  of  the  vocal  chords, 
either  during  phonation  or  respiration.  Breathing  somewhat 
accelerated  (30  p.  m.),  but  no  dyspnoea.  The  junction  of  the 
manubrium  with  the  body  of  the  sternum,  forms  a  slightly  pro- 
jecting angle.  Excepting  a  slight  dilierence  in  the  apices, 
affecting  the  right  side  anteriorly  to  the  second  rib  and  posteri- 
orly to  the  spine  of  the  sca])ula,  there  is  no  change  in  the  lungs. 
The  respiratory  sounds,  vesicular;  only  in  the  apex  of  the  right 
side  there  is  indistinct  ins])iration,  bronchial  expiration,  with  a 
few  rales.  The  cardiac  impulse  can  neither  be  seen  nor  felt,  but 
over  the  sternum  a  tremor,  synchronous  with  the  action  of  the 
heart,  is  detected  by  palpation.  On  percussion,  the  manubrium 
yields  a  moderatel}'  dull  sound,  which  extends  on  both  sides  to 
the  insertion  of  the  ribs.  Absolute  dullness  is  not  demonstrable 
over  the  region  of  the  heart,  but  the  percussion  sound  becomes 
shorter  below  the  fourth  rib  to  the  left  of  the  sternum.  Auscul- 
tation reveals  two  dull  sounds  at  the  normal  site  of  the  cardiac  im- 
pulse; at  the  tricuspid,  a  dull  first  sound,  followed  immediately 
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by  a  soft  blowing  murmur,  and  then  a  second  sound,  are  heard. 
This  murmur  can  be  traced  along  the  whole  surface  of  the  ster- 
num; it  reaches  its  greatest  intensity  about  a  finger's  width 
below  the  juncture  of  the  bod}-  of  the  sternum;  it  becomes 
weaker  towards  the  pulmonar}^  artery,  and  cannot  be  distinctly 
heard  over  the  aorta.  The  pulse  of  both  carotids  is  hardly  per- 
ceptible. At  the  carotid,  two  short,  soft  sounds  ai-e  audible.  The 
murmur  mentioned  above,  can  be  traced  along  the  left  carotid; 
over  the  right  it  is  audible,  only  over  the  very  first  portion. 
The  radial  pulse  is  exceedingly  weak,  almost  imperceptible  on  both 
sides.  The  curve  of  the  radial  pulse,  which  Mr.  Eiegel  traced 
with  Marey's  sphygmograph,  represents  an  almost  straight  line, 
near  the  middle  of  which  a  slight  elevation  can  be  seen.  On 
the  other  hand,  the  pjulse  of  the  femoral  is  very  strong,  a  little 
stronger  on  the  right  side  than  on  the  left ;  there  is,  however, 
perfect  synchrony-  of  both  pulses. 

No  demonstrable  changes  in  any  of  the  abdominal  organs; 
especially  no  enlargement  whatsoever  of  the  liver.  The  sound 
enters  the  oesophagus  (counting  from  the  beginning  of  the  cavity 
of  the  mouth)  36  cm.,  and  there  meets  an  impassible  obstruction. 
Temperatm-e  normal ;  sputa,  mucus,  scant}- ;  urine,  acid,  specific 
gravity  1023  ;  no  albumen  or  sugar. 

The  subsequent  course  of  this  case  was  briefly  as  follows : 
the  symptoms  above  described  remained  unchanged  during  the 
subsequent  time : 

May  4th. — Patient  complained  of  greater  pains  in  right  lower 
half  of  the  thorax;  at  the  same  time  a  moderate  elevation  of 
temperature  occurred.  An  examination  revealed  slight  dullness 
on  percussion,  from  the  right  low\r  border  of  the  scapula  down- 
wards to  the  base  of  the  lung,  wiih  weak  indistinct  respiratory 
murmur,  and  fine,  moist  rales.     No  enlargement  of  the  spleen. 

May  16th. — The  temperature  was  again  normal;  the  dullness 
.also  diappeared  again.  The  patient,  however,  grew  leaner 
every  day. 

July  9t. — He  weighed  only  39  kilos ;  owing  to  the  obstruc- 
tion in  the  oesophagus,  he  could  only  take  liquid  ingesta,  and 
towards  the  end,  even  these  wei-e  regurgitated.  He  was,  there- 
fore, fed  by  the  Lube  meat  pancreas  enemata  (300.0  meat,  100.0 
pancreas).  These  enemata  usually  remained  with  him  from 
evenmg  till  the  next  morning,  and  sometimes  even  till  noon. 
Their  effect  was  very  happy. 

July  25th. — His  weight  has  risen  to  40  kilos,  and  for  the 
greater  part  of  the  day  he  could  leave  his  bed  and  walk  about.^ 
Gradually  he  could  again  swallow  more  consistent  articles  of 
food  in  small  quantities. 

In  the  beginning  of  October  a  stronger  cough  again  set  in ; 
expectoration  became  more  profuse ;  his,  sputa  soon  assumed  a 
purulent  character;  it  had  a  very  foetid  odor,  and  was  of  an 
acid  reaction.     The  lowest  stratum  was  almost  pure  pus.     There 
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wns  no  jipjM'i'cialdo  dtilliu'ss  over  iiny  part  of  tlio  liiiij^s,  witli  llie 
oxi-t'ptioM  ol  iliat  alroady  nuMitioiu'il  altovo  as  oxislino;  ovor  the 
ri>;lu  apox.  Auscultntioii  rcvoalod  lumu'roiis  i-honclii  wcattorod 
over  l)oth  lun::;s.  The  temperature,  wliicli  was  liitlu>rto  iionaal, 
was  apiin  sliijhtly  inereasi'd. 

OrTollEU  l()th. — The  siiull  of  the  luodiciiies  eoidd  he  din- 
tinetly  rceoixnizod  in  the  spiiimn.  'IMu'  niieroseoi)o  revealed  pus 
eells,  nuu'Us,  detritus  and  a  lew  muscular  lihres,  hut  no  otiier  elo- 
inei\ts  whieh  mi^iit   have   lu'en  ol'  importauci'    in    the   dia>:;no8iB. 

Patient  t^radually  sank,  and  diecl  Otiohei-  ITlli.  w  ith  sy  nip- 
lonis  of  ivdema  of  the  luni:;s. 

At  the  post  mortem  examination,  twenty-ibur  hours  alter 
death,  tho  followini;  was  seen  :  Suhjeel  exlriMuel}-  emaciated  j 
no  riijcor  mortis;  a  lew  ecehymotic  ]>atches  oidy  on  the  hade. 
Tlie  greatest  concavity  of  the  (liaj)hra,!:;m  extends  IVom  the  u]»j)er 
border  of  the  sixth  rib  on  the  right  side  to  tho  fifth  rit)  on  the 
left.  On  opening  the  thoracic  cavity  the  lungs  scarcely  retract. 
Oi\  opening  the  pericardium,  a  large  sacculated  tumor  is  seen 
over  the  origin  ot  the  aorta,  with  longitudinal  Iblds  on  its  surface  j 
its  entire  length  trom  the  origin  of  the  aorta  is  15.  cm.;  its  trans- 
verse diameter  is  11.  cm.  The  sac  is  perfectly  empty  and  vciy 
much  corrugated.  From  its  upper  border  the  trunk  n^'  the  in- 
nominate arises  on  the  right  side;  it  measures  3.  cm.  in  length. 
Below  the  point  of  its  bifurcation,  its  transverse  diameter  is  1.5 
cm.;  the  right  carotid  measures  0.7  cm.,  and  the  right  subclavian 
0.9  cm.  Tlie  diameter  of  the  left  carotid  is  0.8  cm ;  that  of  the 
left  subclavian  0.9  cm.  The  larynx  and  thoracic  viscera  were 
removed  in  toto.  The  surface  ot  the  left  lung  was  adherent  to 
the  second  rib  b}'  a  firm  band,  and  on  its  posterior  surface  to  the 
costal  pleura.  The  right  costal  pleura  was  very  much  injected, 
and  was  adherent  to  the  pulmonar}-  pleura  in  several  places  by 
loose  adhesions.  On  opening  the  oesophagus  a  large  ulcerated 
surface,  covering  the  entire  wall,  is  seen  about  opposite  the  bi- 
furcation of  the  trachea.  On  the  right  side,  posteriorily,  this 
ulcerated  surface  is  formed  by  infiltrated  lung  tissue,  of  a  mot- 
ley dark  gra}'  appearance,  which  passes  into  the  ulcerated  and 
infiltrated  tissue  ot  the  (psophagus  without  any  sharp  border. 
The  greatest  length  of  the  ulcerated  surface  is  8.5  cm.;  its  great- 
est length  8.  cm.  That  portion  of  the  lung  tissue  which  enters 
into  the  formation  of  the  ulcer  measures  about  6.  cm.  This 
whole  part  of  the  a?sophagus  is  of  a  motley  i^i'ay  color ;  its  sur- 
face is  irregular;  the  whole  wall,  and  especially  towards  the 
edges,  feels  hard  to  the  touch.  The  tissue  pi-oper  is  very  much 
thickened,  hard,  and  its  cut  surface  of  a  grayish  wiiito  color. 
The  larynx  and  trachea  present  no  changes  worthy  of  notice. 
The  heart  is  flabby;  the  ventricles  not  dilated;  the  walls  are 
not  hypertrophied.  The  valves  are  unchanged ;  only  on  the 
nodule  of  the  aortic  valves  there  are  a  few  calcareous  layers. 
The  whole  ascending  aorta  and  the  arch  is  a,  large  aneurismal 
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sac,  the  walls  of  which  are  very  uneven  on  their  inner  surface, 
with  numerous  calcareous  jslates;  near  the  origin  of  the  larger 
'vessels  the  walls  are  verj-  much  thickened.  From  the  aorta  a 
probe  cannot  be  passed  through  the  innominate  ;  an  opening  is 
nowhere  visible.  Where  the  left  carotid  and  subclavian  are 
given  off,  two  small  openings  about  the  size  of  a  pin's  head  and 
through  which  only  a  small  probe  can  be  passed,  are  seen.  Look- 
ing I'rom  above  downwards,  the  plates,  arranged  in  layers,  can 
be  seen,  obstructing  the  opening  of  the  vessels  at  their  origin. 

The  right  lung  is  very  large  ;  its  edges  are  emphysematous  ; 
in  the  upjjer  lobe,  there  is  a  small  irregular  cavity,  filled  with 
shieddy  material.  On  section  several  projecting  white  nodules 
about  the  size  of  a  pin's  head,  and  several  nodes  which  have  un- 
dergone calcareous  degeneration  are  visible.  That  portion  of  the 
lung  which  forms  a  part  of  the  ulcer  described  above,  has  also 
undergone  slaty  induration  j  4.  em.  below  the  bifurcation,  a 
medium  sized  bronchus  can  be  traced  to  the  ulcer,  i.  e.,  into  the 
oesophagus.  The  mucous  membrane  of  the  bronchial  tubes  is 
congested  in  streaks  and  covered  with  tenaceous  mucus. 

The  left  lung  contains  considerable  air;  in  the  upper  lobe 
there  are  a  few  cheesy  nodules,  a  cavity  the  size  of  a  hazel  nut, 
with  slaty  surroundings,  and  dirty,  cheesy  contents.  Several 
small  projecting  nodules  are  found  scattei*ed  about. 

jSTothing  worthy  of  note  in  the  other  organs.  Spleen  of 
■normal  size,  pale,  but  without  any  other  change.  The  capsules 
•of  the  kidneys  slightly  streaked.  Liver  normal ;  acini  well 
marked.     Stomach  and  intestines  present  nothing  abnormal. 

Moderate  oedema  oj  the  pia  mater;  basilar  artery  of  normal 
width.  Brain  substance  pale  J  no  other  change.  Both  radial  ar- 
■teries  run  the  normal  course  and  are  of  the  usual  diameter. 

Eemarks  : — The  pest  mortem  revealed  the  simultaneous  ex- 
istence of  three  different  affections  :  Carcinoma  of  the  oesopha- 
gus, aneurism  of  the  aorta  and  tuberculosis.  The  coincidence 
of  aneurism  and  carcinoma  is  probably  accidental;  but  whether 
the  occurrence  of  aneurism  and  phthisis  is  also  a  matter  of  acci- 
dent or  whether  the  pulmonary  phthisis  is  a  secondary  process, 
the  result  of  the  aneurism  might  be  more  difficult  to  determine. 
Stokes  first  called  attention  to  the  Irequent  complication  of 
aneurism  with  phthisis  pulmonalis.  His  observations  were  con- 
firmed by  other  investigators.*  Fuller  found  it  to  occur  once 
in  twenty  cases.  Hanot  observed  this  complication  sixteen 
times  in  fortj^-two  cases;  he  considers  compression  of  the  pul- 
monar}-  artery  the  cause  of  its  frequency,  whereas  Habersohu 
attributes  it  to  a  lesion  of  the  vagus. 

Without  any  regard  to  any  relation  that  may  exist  between 
aneurism  and  phthisis — a  question  which  does  not  concern  us 
here — and  without  mentioning  the  rarity  of  the  coincidence  of 

*  Hiuiot,  Virchow,  Hirsch,  Jachresbericht,  1S7G,  11,  S.  195. 
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lliose  thivo  tonus  ot'  iliscaso,  tlio  caso  iiltovo  (iotiiilrd  is  ol' i-Diisiil- 
iT.jMo  iiUiTost,  I'otli  iVoin  an  anatomical  jtoini  of  viow,  on  ac- 
rount  ot"  tho  stonosis  of  tlu>  throo  lari^i*  vossols,  as  u  so  inoro 
i»s|iiMially  on  acc«»unl  of  its  tliagnosis. 

It"  WT  oxi'ludi-  tho  atU'clion  (»!"  tlu>  luniks,  tlio  most  important 
ohjoctivo  sym])tonis  tlurini:;  lit"i'  wimv  :  tlio  markod  cacluMtic  ap- 
poannu  I',  slii^lii  duilni'ss  ovor  tho  mannhriiim  ;  a  woaiv  min-Miiir, 
audihh^  i»vor  tho  whoU'  of  tho  stornum  ,  oonsidoraMo  smallnoss 
ot"  tho  pulses  in  tho  uppor  ]iortii>n  of  Iho  hody,  compared  with 
those  of  the  lower  half,  unil  finally  stenosis  of  tlio  (vsojihagiis. 

The  marantic  a)>poarance  of  tho  jiatient,  the  stenosis  ot  the 
(Tsophagus,  tho  site  ot  the  stenosis  at  tho  bifurcation,  and  tho  ai^je 
— all  these  symptoms  woulil  at  once  sui^iijest  cdrcinomn  ;  hut  tlic 
other  syniptoms.  tho  dullness  over  the  sternum  and  os])ocially 
tho  smallnoss  of  tho  pulses  of  the  upper  half  of  the  hody,  could 
not  be  thereby  explained. 

Perhaps  all  the  other  symptoms  iiii«:;lit  have  been  accounted 
iorhy  IX  iiu(li,isfin(il  tmiior.  What  the  nature  of  this neoi>lasm  was, 
whoiher  a  lipoma,  a  sarcoma,  a  carcinoma,  etc.,  this  question  was 
only  to  be  considered  in  the  second  place.  Ilowevei-,  the  symp- 
toms above  detailed  would  have  indicated  a  malignant  growth. 
Such  a  tunu)r,  situated  in  the  neighborhood  of  tho  largo  vessels 
compressing  the  (esophagus  might  well  have  given  rise  to 
such  symptoms.  On  the  other  hand  it  appeared  remarkalde,  aye, 
almost  i  iipossible,  that  these  organs  onhj  should  be  involved  by 
such  a  process,  -whereas  others,  especially  the  large  venous  and 
nerve  trunks,  the  vagus,  etc.,  should  escape.  The  small  size,  and 
the  regularity  of  the  dullness,  and  the  fact  that  it  was  limited  to 
the  manubrium  contra-indicated  a  mediastinal  tumor. 

Besides  another  process -was  to  be  considered  among  tho  possi- 
bilities— aneurism  of  the  aorta.  By  this  supposition  the  phenom- 
ena of  stenosis  on  the  part  of  tho  larger  vessels  might  not 
have  been  explained  directly,  but  we  could  have  imagined  them 
to  arise  b}*  the  deposit  of  filtrinous  layers  in  the  aneurismal  sac 
as  in  the  eases  reported  by  Kussmaul^  and  Tarsons,^  or  by  an  in- 
flammatory process  in  the  walls  of  the  artery,  which  may  lead  to 
stenosis,  as  in  that  most  unique  case  reported  b}'  RiegeF. 
This  last  ease  induced  us  in  the  beginning  to  entertain  the  idea 
of. the  possibility  of  such  a  complication.  Besides,  all  those  fac- 
tors which  militated  againt  the  supposition  that  it  was  a  medias- 
tinal tumor,  had  to  be  taken  into  consideration  ;  especially 
would  the  recurrent  nerve  have  been  involved  and  other  phe- 
nomena of  intra-thoracic  pressure  would  have  arisen  in  an  aneu- 
rism so  large  that  it  caused  dullness  anteriorly  and  compressed 
the  oesophagus  postei-iorly.  Therefore  this  diagnosis  could  not 
be  made,  as  the  last  cause  for  all  the  pathological  phenomena. 


1.  Kussmaul,  Deutsch  Klinik.  1872.     .50  u.  51. 

2.  Tarsons,  Boston  Med.  &  Surg.  Jour..  .June  20tli,  1872. 

3.  Rieorel.  Berl.  Klin.  Wochenschr..  1877,  No.  21.        , 
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Finally  the  symptoms  might  have  been  explained  by  a  fibrin- 
ous mediastino-pericarditis.  Fibrous  bands,  the  residua  of  such 
an  indammation,  could  produce  both  the  narrowing  of  the  vessels 
and  of  the  ossophagus;  the  dullness  over  the  manubrium  and 
the  murmur  would  have  been  thereby  explained.  But  the  two 
characteristic  symptoms  of  this  form  of  disease,  Kussmaul's  para- 
doxical pulse,  which  was  never  observed  at  the  femoral,  and 
swelling  of  the  veins  of  the  neck  during  inspiration,  were  absent. 

Taking  all  these  points  into  consideration,  a  certain  diagnosis 
could  not  be  made,  without  supposing  several  processes  to  exist 
simultaneously.  But  even  under  this  supposition  sevei-al  phe- 
nomena, such  as  the  entire  absence  of  the  pulse  in  the  upper  half 
of  the  body,  were  not  satisfactorily,  at  least,  not  certainly, 
explained.  Nor  did  anything  occur  in  the  further  progress  of 
the  case  which  might  have  assisted  in  forming  a  certain  diag- 
nosis; only  the  sudden  expectoration  of  so  large  a  quantity  of 
pus  might  have  led  us  to  another  supposition,  namely,  an  abscess 
which  had  perforated  a  bronchus. 

Another  point  must  be  mentioned,  and  that  is,  in  spite  of  the 
great  stenosis  of  the  large  vessels,  no  symptoms  of  disturbance 
appeared  on  the  part  of  the  central  nervous  sj^stem,  nor  was 
there  greater  emaciation  of  the  upper  than  of  the  lower  half 
of  the  body  J  nor  were  there  disturbances  of  motion  or  of  sensi- 
bility. 

The  j)os^  ??ior!'ewt  explained  all  the  phenomena  most  satisfac- 
torily; it  was  shown  that  the  almost  complete  absence  of  the 
pulse  in  the  arteries  of  the  upper  half  of  the  body  was  due  to  a 
most  rare  phenomenon,  namely,  the  simultaneous  involvement  of 
the  three  large  arteries,  in  an  inflammatory  process,  which,  by 
thickening  the  walls  of  the  artery,  had  produced  a  complete 
obliteration  of  the  innominate,  an  almost  complete  closure  of  the 
two  other  large  vessels,  although  the  vessel:,  themselves  had  their 
normal  width  just  above  their  origin. 

Acccoi-ding  to  Krause,  the  diameter  of  the  normal  vessels  is  : 

Innominate 13.5  mm.  In  our  case  it  was 15.0  mm. 

Right  cartiod 9.0    ••  "        "  ''      7.0    " 

Left  ■'      8.G    "  "        "  •'      8.0    '' 

Eight  subclavian 11-3     "  "        "  "      9.0    '• 


Le?t  "         .'.'.'.".".10.0 


9.0 


As  is  well  known,  stenoses  of  the  large  vessels,  may  owe  their 
origin  to  various  causes ;  thus  stenoses  of  a  high  degree  occur 
in.  the  aorta  and  its  branches  as  congenital  conditions.  {Vide 
Virchow*  and  Eokitansky^.)  They  occur  most  usually  in  the 
region  of  the  ductus  botalli  (see  cases  [reported  by  Eppinger^). 
More  frequently  however  the  constriction  is  produced  by  exter- 
nal pressure  or  by  the  formation  of  thrombi  internally.     In  a 

4.  Vircliow  liber  die  elilorse,  etc.,  Berlin.  1S72. 

5.  I{okitansli;Y  Patholog.  Anat..  18.5G.     II.  S.  337. 

6.  Eppinger,  Prague  Vievteljahrschrift  Bd.  112.  S.  3. 
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case  of  thrombosis  ol"  (lu«  ri^ijht  siilx-laviaii  jiiiory  UouIiiut'' 
could  obsorvo  iho  pulwo  ollho  rii^ht  railial  arlory  l)iM'onu>  t^ra<lii- 
ally  sinalK>r,  until  it  iMiliroly  disappoanti  in  ten  days.  IiiTai'- 
8ons'  c'Jiso,  whirh  was  prod iicod  by  an  iiijui'y,  dillirullii's  in  (b-i^lu- 
tilioii  and  ol'  ri'Spiratioii  and  onlart^oinrut  of  the  ritj;hl  hoart  set 
in;  ft  systolic  inunnur  wjw  luvird  al  tlu*  mitral  valve  and  tlu- 
aorta.  The  ])ost  mortem  rcvcalcil  atlu>roma  and  oidar«i;(Mncnt  ol" 
tluMU>rta  ;  an  aneurism  the  size  of  a  walnut  was  found  at  the 
top  of  the  arch,  the  innt)minate  and  left  subclavian  were  com- 
nletely  and  the  left  carotid  jtartially  closed  by  librinous  pbiifs. 
Iti  the  case  rej)ortcd  by  Kussmanl,  the  rij^ht  subclavian  and  the 
lott  carotid  were  completely,  anil  the  lelt  subclavian  partially 
closed  by  thrombi,  whilst  the  right  carotid  was  ])ervious. 


Melancholia  Cured  by  Self  Castration. — 11 ,  a  laborer 

33  years  old,  an  industrious,  honest  man,  was  attacked,  after  the 
death  of  his  wife,  with  deep  melancholia,  accom])anied  by  fre- 
quent hallucinations  of  sound,  which  accused  him  ol'  having 
caused  the  death  of  his  consort  by  excessive  sexual  indulgence. 

A  3'ear  after  he  was  first  attacked,  he  was  transferred  to  the 
asylum  at  Poitiers;  there  he  was  quiet  and  industrious,  but  suf- 
fered very  much  from  his  "voices,"  which  threatened  him  Avith 
death  by  fire,  and  other  tortures.  Almost  at  every  visit  he  im- 
plores the  jihysicians  to  perform  "that  operation  which  alone 
could  cure  him." 

This  condition  lasted  for  about  six  weeks,  when,  onei^day  du 
ing  an  unguarded  moment,  lie*  cut   his  scrotum  almost  entirely 
oft",  with  an  old,  blunt  knife. 

Although  ver}'  anaemic,  the  patient  survived  this  enormous 
mutilation  in  spite  of  the  collajise  and  lever  which  set  in.  As 
the  wound  healed,  his  phpsical  condition  improved,  the  halluci- 
nation entirel}'  disappeared,  and  with  them  his  insane  ideas. 
Four  months  after  admission,  and  two  and  a-half  months  after 
the  inflsction  of  the  wound,  the  patient  w^as  discharged  entirely 
well. — Ceniralblatt  fuer  JS'ervenheilkunde,  from  Annals  Medico- 
Physiologiques,  March,  1877.  F.  J.  L. 

Case  oe  Eeflex  Epilepsy  Cuiied  by  the  Kemoval  of  the 
Foreign  Body. — On  November  16th,  1876,  a  splinter  of  steel 
penetrated  the  dorsum  of  the  leit  hand,  near  the  head  of  the 
metacarpal  bone  of  the  third  finger  of  1.  K.,  a  locksmith.  An 
effort  was  made  to  remove  it,  but  owing  to  the  close   proximity 

7.  Jleubner,  Arcliiv.  dei"  Heilkunde,  1872.  S.  165. 
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-of  the  point  it  had  to  be  abandoned.      The  little  wound  healed 
rapidly. 

March  14th,  1877,  about  midnight,  he  had  the  first  and  at  six 
•o'clock  the  second  epileptic  attack.  The  patient  was  found  un- 
concions  and  unable  to  answer  the  questions  jjut  to  him.  Pulse, 
respiration  and  heart  sounds  normal.  About  ten  o'clock  he  be- 
came conscious  and  complained  of  a  heaviness  in  the  head.  At 
the  site  of  the  former  wound  a  small,  black  spot  was  discovered; 
an  incision  was  made  upon  it  and  the  splinter  l.cm.  long  and 
one-half  mm.  in  width,  with  jagged  edges  and  a  sharp  point,  was 
•extracted.  Patient  has  not  suflPered  from  an  epileptic  attack 
since. — \_Gentralhlatt  fner  Nervenheilkunde  from.  Ally.  Med.  Central 
Zeitung,  1878.  '  F.  J.  L. 


Cliiuiol  Ucports  frnm  pduate  jJrncticf. 


A  Case  op  Hernia  of  the  Yagina;  By  W.  H.  Lee,  M.  D.,  of 
New  London,  Eolla  Co.,  Mo. 

Editors  : — I  propose  reporting  for  your  journal  a  case 
that  occm^red  to  me  in  December,  1876.  I  have  never  seen  or 
read  of  such  a  case  in  the  course  of  a  forty  year's  j^i'actice. 
About  1  P.M.,  a  gentleman  residing  about  five  miles  south  of 
Mexico^  Audrian  Co.,  Mo.,  at  which  point  1  was  then  residing, 
entered  mj  office  in  haste  and  reqaested  me  to  come  immediately 
to  see  his  Avii'e.  Upon  inquiring  as  to  what  was  the  matter^  he 
informed  me  that  she  had  been  delivered  at  12  o'clock  of  a 
child,  after  about  eight  hours  labor,  and  that  immediately  after 
the  birth  there  appeared  a  large  tumor,  nearly  the  size  of  a 
child's  head,  and  that  the  midwife,  not  knowing  what  it  was,  or 
what  to  do,  had  sent  him  post  haste  after  a  physician.  Upon 
talking  with  the  gentleman  on  the  way  to  his  house^  I  began  to 
think  that  I  would  meet  with  a  case  of  inverted  uterus;  and 
never  having  had  such  a  case,  1  was  pondering  in  my  mind 
what  mode  I  should  adopt  to  restore  the  organ  to  its  normal 
condition. 

Upon  questioning  the  midwife  and  husband  they  both  assured 
me  that  the  after-birth  and  tumor  both  came  down  almost  imme- 
diately upon  the  birth  of  the  child.  I  inserted  m}^  hand  beneath 
the  bed-clothes  and  laid  it  upon  the,  tumor.  It  had  a  soft,  doughy 
feeling,  and  felt  nearly  as  large  as  a  child's  head. 

The  patient  was  about  thirty-five  years  of  age;  this  was  her 
seventh  child.     In  the  Jast  two  labors  preceding  this  one,  I  at- 
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teiuli'd  l»«.«r;  iiotliiiii;  ol'iiu  umiMiiil  iKittiic  inclined,  S1h>  ums  a 
well  iK'Vol<>iio»l  and  lu-altliy  woman,  and  was  never  movi^  than 
eight  or  ton  lioiirs  in  hilu)r.  Tliis  hihor  l»ad  ]>i'o<fr(\'<sod  wiili  no 
unusnal  symptoms  until  tho  a|>)»oaranf(.>  of  this  tumor,  which  iho 
midwilo  hidiovrd  tct  ho  tho  womh. 

Tjion  oxposing  tlio  tumor  to  tho  light,  as  sho  lay  upon  hor 
baok  in  hod,  1  Judgod  it  to  bo  aliout  oight  or  nino  inohos  in 
length,  aiiii  about  six  inches  in  diamoti>r.  It  was  sol't  and 
doughy  to  tho  touch  and  easily  nu)vable.  Tho  patient  was  in  no 
pain  except  when  sho  attoini>toil  to  move.  1  I'lidoavorod  to  ex- 
plore tho  vagina,  and  found  that  I  cttuid  inst-rt  Iho  lingiT  lo  tho 
riglit  of  tho  tumor  and  between  itand  the  labia  pudondi,  Irom  tho 
sym})hysi.s  of  tho  pubis  to  tho  fourchotto,  but  could  gain  no  en- 
trance to  tho  vagina  to  tho  loft  of  tho  tumor.  J  reflected  a  mo- 
ment anil  concluded  that  if  it  wore  an  inverted  uterus  tho  linger 
could  bo  ]>asse(l  all  around  the  tumor.  And  besidoH  this,  tlicre  was 
no  raw  surface  at  atiy  |)oint  from  whence  the  placenta  should 
have'been  iletacbcd,  nor  was  there  any  hemorrhage.  1  there- 
lore  rejected  the  idea  that  it  was  an  inverted  uterus. 

Whatever  the  character  of  the  tumor  I  determined  to  attempt 
its  restoration.  I  let  the  patient  still  maintain  her))osition  u])on 
her  back,  and  having  oiled  both  of  my  hands  th(jroughly,  I 
rested  the  ball  of  the  left  hand  on  the  symphysis  pubis  with  the 
fingers  extending  down  over  the  tumor.  1  then,  with  the  right 
hand,  manii)ulated,  by  gently  pushing  upwards  and  backwards. 
Directly  the  tumor  commenced  giving  way  and  gradually'  re- 
ceded within  the  vulva.  I  then  withdrew  my  hands,  thinking  my 
task  accomplished,  w^hen  immediately  it  ]irotruded  again.  After 
letting  tho  patient  rest  awhile  I  commenced  with  the  same  ma- 
nipulations again,  and  again,  after  a  few  minutes,  the  tumor  dis- 
appeared as  before.  But  this  time  I  followed  it  up  with  the 
hand  inserted  into  the  vagina,  and  pursued  the  tumor  till  it 
wholly  disappeared  from  the  touch.  The  case  was  then  a  plain 
one  to  me  as  a  case  of  vagino-rectal  hernia.  I  suffered  the  hand 
to  remain  awhile  in  the  vagina  to  give  it  time  to  regain  its  to- 
nicity, and  thereby  prevent  another  prolapse. 

Thomas,  in  his  work  on  diseases  of  women,  in  treating  of  pro- 
lapse of  the  vagina,  says,  when  it  is  accompanied  with  hernia,  it 
is  apt  to  be  tho  anterior  wall.     Such  was  the  fact  in  this  case. 

I  ordered  the  patient  not  to  get  up  for  three  weeks,  but  to 
use  the  bed-pan  lor  the  purpose  of  emptying  both  the  bowels 
and  the  bladder. 

The  left  labia  was  very  much  swollen  and  had  the  appear- 
ance of  being  bruised,  and,  indeed,  had  formed  a  large  part  of 
the  tumor.  I  ordered  astringent  injections,  and  a  ground  flax- 
seed poultice  to  be  applied  to  the  }!»arts. 

The  contents  of  the  tumor  were  doubtless  a  part  of  the  colon 
and  probably,  from  its  firm  anatomical  connection  with  the  an- 
terior wall  of  the  vagina,  the  bladder  also. 
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The  patient  had  a  good  getting-up  wilhout  any  difficulty  of 
any  kind  occiirring,  and  has  remained  in  good  health  ever  since. 
As  this  is  an  accident  of  such  rare  occurrence,  I  thought  it 
might  be  of  some  interest  to  the  medical  profession,  and  contrib- 
ute something  to  medical  literature. 


€  0  r  r  e  s  p  n  n  t>  c  n  c  c. 


Paris,  Aug.  1st,  1878. 

Editors  Journal  : — It  occurs  to  me  that  when  we  parted  com- 
pany at  the  final  meeting  of  the  American  Medical  Association 
at  Buffalo,  I  made  a  partial  promise  to  write  you  a  few  notes- 
from  this  side  of  the  water  if  I  found  time  to  do  so. 

I  have  been  looking  at  the  exhibit  of  drugs  at  the  Paris  ex- 
hibition. I  find  them  distributed  through  different  groups  and 
classes  which  makes  it  a  litLle  difficult  as  well  as  laborious  to 
examine  and  compare  them.  There  are  450  French  exhibitors 
in  the  group  known  as  "  Chemical  and  Pharmaceutical  Pro- 
ducts." ^ext  in  number  comes  Spain  with  126  exhibitors ;  then 
G-reat  Britain,  Ireland  and  Austria  with  90  each;  Russia,  51  j. 
Algeria,  45;  United  States,  43.  One  of  our  American  firms 
makes  the  grandest  display  of  any  pharmaceutical  exhibitor  at 
the  exhibition. 

In  M.  Lemonnier's  exhibit  there  are  leaves  and  flowers  re- 
markablj^  well  preserved.  So  bright  do  many  of  them  seem 
that  no  change  of  color  is  apparent.  In  the  Belgian  depart- 
ment, however,  flowers  can  be  seen  so  well  preserved  that  one 
can  scarcely  realize  that  they  are  not  artificial. 

Among  the  French  Colony  exhibits  we  noticed  several  drug&- 
which  seem  to  be  peculiar  to  them.     Among  them  : 

Mucuna  Urens. — The  seeds  of  the  plant,  which  is  known  as- 
"asses  eye  bean,"  are  used  for  haemorrhoids.  A  very  high  opin- 
ion regarding  their  efficacy  prevails  among  the  populace  of 
French  Guiana. 

Anona  Muncata. — The  leaves  are  highly  prized  as  an  anti- 
spasmodic. 

Cassia  Occidentalis. — The  leaves  are  purgative  and  the  root 
diuretic.  They  are  both  widely  used  for  these  purposes.  The 
seed,  however,  is  more  widely  and  more  generally  used.  They 
claim  that  it  is  the  best  substitute  for  coffee  known.  When 
roasted  and  mixed  with   ground   coffee  in   the  proportion   of  a 
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6ovontli,  or  oviMi  t)uc-sixth,  it  is  clainu'd  to  !)(.'  iinpossiblr  to  di'- 
teot  its  presonco  I'itlior  bv  its  ai»j)ojiraiK-(«,  smell  or  taste.  It  is 
tjiven  alono,  in  the  I'orm  of  a  "(•<;/'(  ««•;//(  "  in  malarial  lever,  and 
Las  (jiiite  a  reputation  as  an  emmenaj^ogue.  It  is  also  atlminis- 
ti'reii  in  dyspejtsia  and  asthma. 

When  the  eotVee  crop  ii»  short  the  idfe  nei/rr  is  said  to  i)e  re- 
8ortcil  Xo  as  a  hevi-nige.  As  it  is  very  eheaj)  and  is  now  heini:; 
imported  as  an  adulteration  lor  eotVee,  it  ean  l>e  hought  in  hoth 
Paris  ami  London  lor  that  ]iui'posc. 

In  tlie  Freneh  Ct)ehin  China  dcj)arlinent  are  exhiiiiled  the 
odibile  swallow's  ne.sts.  There  are  really  some  tine  eollcetionH 
of  these  nests.  Lari^e  numbers  of  these  nests  are  <i;athered  and 
sold  yearly.  The  birds  are  said  to  keep  their  nests  romarUahly 
dean  while  living  in  them.  Those  that  have  been  abandoned, 
however,  are  usually  Ibund  to  contain  a  considerable  amount  of 
feathei-s  and  excrementitious  nuvtter,  oxyglutinatcd  matter. 

The  manner  of  using  the  nests  is  this:  They  aie  first 
■Nvashed  in  cold  water  and  then  placed  in  a  hot  water  bath  foi- 
some  six  or  eight  hours.  It  is  then  readj'  for  use  and  ma}  be 
combined  with  Ibod,  beef  tea,  meat  juice,  etc.,  after  which  it 
iiuist  be  boiled  fifteen  or  twenty  minutes. 

China. — There  are  quite  a  large  number  of  drugs  from  China, 
labeled,  of  course,  in  Chinese  chai-acters.  We  saw  a  peculiar 
gummy  or  shellac-like  substance  which  we  ascertained,  on  per- 
sistent'inquiry,  to  be  made  by  putting  a  number  of  frogs  in  a 
jar  containing  flour  and  then  stirring  them  up  for  some  time 
with  a  sharp  "stick  which  induces  a  free  secretion  from  the  skin. 
This  secretion  on  combining  with  the  flour  makes  it  sticky,  after 
■svhich  it  is  made  into  small  cakes  ready  to  administer  to  the 
sick.  I  did  not  learn  in  what  diseases  it  was  most  efficacious, 
but  think  I  have  known  patients  Avho  would  rather  that  the  dis- 
ease would  recur  than  take  a  second  dose. 

United  \States. — I  will  close  ni}'  present  letter  by  saying 
that  it  is  currently  admitted  that  the  finest  collection  of  crude 
drugs  is  exhibited  by  the  Philadelphia  College  of  Pharmacy, 
Their  collection  includes  apparenth'  all  the  drugs  used  in  the 
United  States.  There  is  certainly  no  collection  nearl}-  so  com- 
plete in  the  exhibition.  '  Jas.  P.  Kingsley. 


Paris,  August  15th,  1878. 
Paris  Exhibition  of  Drugs. — Pharmacists  are  ver}-  naturall}- 
attracted  by  the  manj'  ingenious,  beautiful  as  well  as  elegant 
preparations  presented  at  the  Exposition.  The  question  is 
asked  in  all  seriousness  whether  the  pharmacist  wnll  not  lose  his 
occupation  in  the  event  of  popularizing  the  many  productions, 
such  as:  Gelatine-coated  and  sugar-coated  pills  and  granules, 
capsules,  drages,  wafers,  pearls,  elixirs,  syrups,  efc. 
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To  such  an  extent  has  the  so-called  elegant  jsharmacy  been 
carried,  that  all  taste  and  odor  of  a  number  of  unpleasant  drugs 
has  been  covered  beyond  recognition  and  in  some  instances  the 
presence  of  the  drug  itself  has  been  detected  with  difficulty.  I 
cannot  but  think  that  in  elegant  pharmacy,  the  United  States 
is  ahead  of  all  other  nations.  In  prescribing  for  patients  the 
physicians  in  the  United  States  appear  to  exercise  much  greater 
care  in  making  or  directing  elegant  preparations. 

In  the  French  exhibit  there  are  many  beautiful  preparations  : 
There  are  saceharated  extracts  for  the  puq^ose  of  forming  sja'ups  ; 
these  extracts  are  one-half  sugar;  there  are  also  quite  a  number 
of  saceharated  fluid  extracts.  The  labor  of  the  pharmacist  who 
uses  these  extracts  will  have  his  labor  materially  lessened,  as  all 
that  will  be  necessary  will  be  to  dilute  to  form  the  syrups  of 
the  Codex. 

Among  the  fluid  extracts  of  the  United  Sta,tes  are  many 
where  glycerine  has  been  used  as  a  menstruum.  Its  use  I  will 
state  is  sanctioned  by  the  United  States  Pharmacopoea.  As  a 
rule  it  has  proved  quite  satisfactory. 

It  is  a  well-known  fact  that  specimens  of  opium  are  very  val- 
uable in  strength.  In  order  to  obtain  a  uuifoi'm  strength  a 
patent  has  been  issued  to  Messrs.  Swan  &  Proctor.  The  process 
consists  in  removing  the  narcotine  and  other  matters  without 
removing  very  much  meconate  of  morphia,  unless  the  latter  ex- 
ists in  too  large  a  proportion. 

In  the  Aiistrian  department  are  some  medicated  bougies  and 
sujjpositories,  the  vehicle  or  basis  of  which  is  gelatine  instead  of 
cacao  butter.  These  bougies  are  made  for  the  treatment  of  the 
nose  in  nasal  catarrh  as  well  as  that  of  the  ear  and  other  parts  of 
the  body.  They  are  made  of  different  sizes  and  shapes  and 
medicated  with  varying  proportions  of  various  substances. 

Sheets  of  medicated  gelatine  are  also  to  be  seen  in  the  same 
exhibit.  These  sheets  are  intended  for  external  applications  to 
ulcers,  wounds,  etc. 

In  the  English  department  there  are  among  the  gelatine  jjrep- 
aralions  a  blistering  gelatine  in  sheets.  Various  medicines  are 
also  continued  with  gelatine  for  internal  administi-ation.  The 
sheets  of  gelatine  for  internal  administi'ation  are  marked  oft'  like 
a  very  small  checker-board  and  each  square  is  supposed  to  be 
saturated  with  a  known  proportion  of  medicine. 

J.  P.  KiNGSLEY. 


^36  COURESI'ONDENCE.  [Oot., 


Medical  Society  ok  S(H  tii  Cakomna. 

CiiAUi.ESTON,  .Soptrmbor  13lli,  1878. 
M Kssiis.  EuiToK.s : — In  acconlaiu'o  with  instruetioiin  Irom  tho 
Jli'tlical  Society  oi  South  Carolina,  the  forc^oinj";  resolutions  are 
lorwarileil  io  you  with  the  retpiest  that  they  may  he  inserted  in 
the  next  nunil)er  of  your  valuable  journal.  Similar  eopics  have 
been  turnished  to  other  jirominent  medical  jouriials  ol'the  South 
and  West.     I  am,  very  respeetfuliv,  v<>iir  obt.  servt., 

^V.■  II.  Bailey,  M.i>., 
Socrctary  Medical  Society,  S.  C. 

At  the  regular  monthly  meeting  of  the  Medical  Society  of 
South  Carolina,  held  at  Charleston,  Sept.  2,  1878,  the  follow- 
ing resolutions,  otlered  b}*  Dr.  K.  A.  Kinloch,  were  adopted  and 
ordered  to  be  juiblished  : 

Jiesolved,  That  we  witness  with  surprise  and  mortification  the 
attempt  on  the  part  of  the  citizens  of  many  sections  of  our 
country  to  institute  a  futile  and  oppressive  sj-stem  of  latid  quar- 
antine against  yellow  fever. 

2d.  That  this  system,  originating  as  we  believe,  with  a  panic- 
stricken  peoi)le,  and  su]>ported  by  the  teachings  of  theorists,  is 
inconsistent  with  the  most  generally  received  views  as  to  the 
origin  and  propagation  of  the  disease  in  question,  and  opposed 
to  the  humanity  of  a  civilized  age. 

3d.  That  we  respectfull}-  urge  upon  the  profession,  through- 
out the  length  and  breadth  of  our  land,  the  necessity  of  oppos- 
ing this  false  and  inhuman  doctrine  by  every  means  in  theii 
power,  even,  if  necessaiy,  b}'  an  earnest  appeal  for  legislative 
enactments  on  the  subject. 

4th.  That  we  respectfully  but  urgently  advise  our  fellow  citi- 
izens  of  those  localities  Avhere  the  invasion  of  the  disease  may 
seem  imminent,  to  expend  all  their  efforts  rather  in  the  removal 
of  those  causes,  which,  in  accordance  with  the  well  established 
facts  of  modern  science,  are  known  to  he  potent  in  localizing  epi- 
demic disease. 

5th.  That  we  extend  our  most  heartfelt  sympathies  to  our 
fellow  citizens  who  are  now  feeling  the  dire  effects  of  the  illegal 
and  inhuman  enactments  referred  to,  and  pledge  ourselves  to  do 
what  we  can  in  our  own  Stats,  to  aid  in  their  j^resent  deliverance 
and  to  provide  for  their  futnre  security. 

A  true  copy :  W.  H.  Bailey,  M.  D., 

Sec.  Med.  Soc.  S.  C. 


1878.] 


ISTew  Instruments. 


237 


IT  r  111  3  n  0 1  r  u  m  f  n  t  s. 


A  SUEFACE  THEEMOMETEE. 

[FROM  A.M.  LESLIE  &  CO.] 


A  Thermometer  for  acsertaining  the  temperature  of  the  sur- 
face of  the  body. 


A  NEW  CLINICAL  FEVEE  THEEMOMETEE  WITH  IN- 
DESTEUCTIBLE  INDEX. 


The  cut  here  described  shows  a  self-registering  Clinical 
Thermometer  which  possesses  all  the  requirements  long  needed 
b}-  the  Medical  profession.  The  contraction  of  the  bore  of  this 
Thermometer  is  so  extremely  minute  as  to  obviate  the  necessity 
for  any  air  speck  whatever,  and  then  no  possible  destruction  of 
the  Index  can  take  place  as  an  Index  is  formed  at  every  obser- 
vation by  this  peculiar  contraction,  itself  cutting  off  the  entire 
•column  above  it  from  the  bulb  portion  below  it,  and  thus  we 
may  if  we  choose,  (no  necessity  exists  for  so  doing)  shake  the 
<entire  column  (Index  included"^  into  the  Bulb,  and  every  time  we 
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warm  llio  Hull)  an  Imlox  is  lornu'd  l>y  tlio  coiiti-aiiioii  ilsoll'.  It 
is  wi'll-Uiiowii  that  tlio  moans  hy  whioh  tl»c  imlox  jjioco  in 
formed  in  all  Clinical  'riu-rmonu'toi's  is  by  an  air  spiH-k  iiitro- 
(Iuc'imI  in  iho  culunui.  wliich  soparatos  a  i)t)rli()n  ol"  (ho  mercury, 
lonvinj;  tlio  saiil  ]>orti()n  to  act  as  it  doos,  that  is  to  say,  it  re- 
mains tixed  at  its  attainod  point  until  violently  shaken  down  lor 
a  new  observation;  that  the  various  imi)rovements  have  had  1'or 
their  (deject  simjily  the  ))reservati(tn  n\  the  detaclied  ]Mece  of 
Index,  whether  hy  the  contraction  of  the  IJore  at  a  i)lace  near 
the  Hulh,  or  by  a  eontniction  and  slight  enlargement  combined 
(Cassellas  patent)  or  by  means  of  a  twisted  stem.  The  Ther- 
mometer we  here  jiresent  seems  to  us  to  entii-ely  meet  the  ob- 
ject required  without  being  subject  to  the  liabilities  of  all  the 
preceding  forms,  and  we  therefore  feel  that  they  need  not  only 
be  known  to  be  preferred  to  any  of  those  now  in  use.  Some 
physicians  dt>ubtless  have  noticed  in  finely  contracted  Stem 
Fever  Thermometers  a  liability  to  leave  not  oidy  the  index- 
piece  when  applied  to  a  patient,  but  also  the  column  itself,  which 
has  propelled  the  index  piece  to  its  place;  in  other  words,  that 
not  only  does  the  index  piece  not  retreat,  but  the  entire  column 
in  some  instances  remains  above  the  contraction,  until  finally 
made  to  retreat  by  the  usual  swinging  motion  required  for  all 
self-registering  Clinical  Thermometers.  The  cause  of  this  is  a 
peculiarity  in  the  contraction  itself,  which  frequently  occurs  in 
the  process  of  contracting,  and  it  is  as  difficult  to  produce,  as  it 
is  to  prevent  its  occasional  occurrence.  It  has  fi*equently  been  a 
subject  of  complaint  as  a  supposed  defective  state  of  the  instru- 
ment, while  in  reality  no  defect  whatever  existed;  it  was  actually 
a  double  security  for  the  safety  of  the  index,  instead  of  the 
single  protection  afforded  by  the  contraction. 
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(^tiitoriol. 

The  Increased  Circulation  and  Size  of  the  Journal. 

Within  the  nine  months  that  have  elapsed  since  we  have  been 
connected  with  the  St.  Louis  Medical  and  Surgical  Journal, 
its  circulation  has  increased  four  hundred  per  cent.,  making  it  in 
point  of  circulation  the  first  Journal  published  in  the  West.  Al- 
though the  capacity  of  The  Journal  was  increased  by  24  pages 
in  assuming  control  of  it^  yet  accumlations  of  important  and 
interesting  matter  deserving  notice,  necessitates  a  still  further  in- 
crease. Happily  the  unprecedented  success  already  achieved 
and  the  still  growing  poj)ularity,  enables  us  to  respond  to  this 
want  by  adding  32  more  pages,  making  it  a  Journal  of  112 
pages,  and  the  largest  one  published  in  the  country,  for  the  price. 
While  we  refer  with  conscious  pride  to  the  success  that  has 
crowned  our  arduous  labors,  yet  we  are  far  from  being  unmindful 
of  the  fact  that  this  has  been  greatly  owing  to  the  liberality  of 
the  profession  and  to  our  very  able  contributors  who  have  made 
The  Journal,  not  only  worthy  of  support,  but  a  necessity  to 
progressive  physicians  of  the  West  and  Southwest.  We  also 
point  with  pride,  not  only  to  the  number  of  our  advertisers,  but 
to  their  standing  as  merchants  and  business  men,  all  furnishing 
exactly  w^hat  they  agree  to  do.  To  them  is  The  Journal  greatly 
indebted  for  its  success. 

In  furnishing  a  Journal  of  112  pages  to  the  profession  for  $3 
per  year,  w^e  show  that  we  are  consulting  the  general  in- 
terests of  the  profession^  and  hope  to  receive  from  them  their 
continued  support. 

Eeport  of  Progress  in  the  Special  Departments  of  Medicine. 

With  the  increased  capacity  of  The  Journal,  we  are  enabled 
to  add  Eeports  of  the  Sj)ecial  Dej)artments  of  Medicine.  In 
the  furtherance  of  this  purpose  we  have  secured,  after  earnest 
solicitation,  the  hearty  co-operation  of  the  following  well- 
known  physicians,  who  will  report  progress  in  the  branches  to 
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which  tlu'v  arc  fspoiially  dovoti'd.     Tlioir  ivjiulalion    is   an   am- 
|»lo  j^iiamiitoo  lor  tho  satislaclorv  porlbnnaiu'o  ol"  thi'ii-  duly  : 

I'raclico  ol"  Motliiiiio,  by  .1.  M .  Sccitt,  M.  D, 

Sur^'ory  (lor  .Ijiiiuary\  l«y  11.  11.  .Mri»i),  M.  D. 

ThoraiuMilifs,  by  J.  S.  H.  Ai.i.k.ynk,  M  .  I>. 

Oh.stotrirs,  by  W.\i;rKH  Coi.ks,  M.  I>. 

(JyiuiH-oloijy,  by  W.  ]j.  H.vkukti'.  M.  i>. 

Oplilhalmoloiiy,  liy  John  (iuKKN.  M.  I>. 

l)isoa.><o.s  ol'  Ihe   JU'sjtiralory  Or^^^ans,  by    \Vm.  ]'outkr,  M.  D. 

])isi'a.st\s  rl  the  Nervous  Sy.stcMu,  by  C  W.  Stp:vk.ns,  M.  I)., 
ami  C.  11.  IhcHKs,  M.  l*. 

Diseases  ol'  Children,  i»y  W.  E.  Fisciiki,,  .M.  1). 

Venereal  Diseases,  by  Tlios,  Kknnakd,  ^I.  D. 

Dental  Medicine,  l>y  Homer  Judd,  iM.  D.,  D.  D.  S.,  W.m.  II. 
K.vMEs,  D.  D.  S.,  and  A.  IL  Fuller,  M.  I).,  i).  J).  S. 

Collateral  Branches,  by  IIir.vm  Christopher,  M.  D. 

The  Journal  receives  over  one  hundred  exchanges  each  month, 
from  all  parts  of  the  world.  The  reporters  in  each  of  these  de- 
jiartment  will  have  access  to  these  exchanges,  as  well  as  to  the 
books  and  monographs  sent  for  review.  Each  month  The  Jour- 
nal will  contain  reviews  in  two  or  more  departments,  compiled 
from  these  books  and  exchanges,  and  we  will  thus  give  our 
readers,  in  condensed  and  convenient  Ibrm  for  perusal  or  refer- 
ence, all  the  valuable  recent  literature  on  medicine  and  the  col- 
lateral sciences. 

The  .Tournal  solicits  contributions  on  practical  and  scientilic 
subjects,  but,  as  far  as  po.ssiblc,  the  communications  will  be  short 
and  concise. 

The  design  is  to  make  this  Journal  a  volume  containing  all 
the  important  and  interesting  information  that  can  be  gleaned 
from  every  source,  and  to  make  it  meet,  as  perfectly  as  possi- 
ble, the  varied  wants  of  the  general  and  special  practitioner. 


We  would  call  attention  to  the  announcement  of  the  Indiana, 
Illinois  and  Kentuck}-  Tri-State  Medical  Society  that  meets  next 
month  in  our  sister  State. 

We  have  had  the  pleasure  of  meeting  with  this  large  and 
rapidly  growing  learned  Association  on  several   occasions.     In 


1878.]  In  Memoriam.  241 

our  opinion  its  proceedings  will  compare   favorably  Avith  the 
proceedings  of  our  National  Association. 

We  learn  that  they  will  occupy  a  part  of  their  time  in  the 
•discussion  of  yellow  fever,  embracing  a  condensed  history  of  the 
present  empidemic,  its  etiology  and  pathology,  and  its  preven- 
tion and  treatment.  It  is  expected  that  Dr.  Choppin,  of  New 
Orleans,  will  be  present,  to  give  the  members  his  views  on  this 
all  absorbing  subject. 


3n  iittemoriom. 


Eesolutions  of  Eespect  by  the  St.  Louis  Medical  Society. 

The  St.  Louis  Medical  Society  met  at  their  rooms  in  special 
session  on  Tuesday  noon,  September  17th,  1878,  there  be- 
ing present  Drs.  Hodgen,  Hughes,  Eumbold,  Wm.  Porter, 
Lutz,  J.  M.  Scott,  Mudd,  McDowell,  F.  Gr.  Porter,  McPheeters, 
Moses,  Whitehill,  Johnston,  Montgomery,  Gill,  Dean,  Stevens, 
Laidley  and  Bernays,  to  take  action  and  adopt  resolutions  in 
regard  to  the  death  of  their  fellow  member.  Dr.  Wm.  S.  Edoar. 
The  meeting  was  called  to  order  by  the  President,  Dr.  Barret, 
who  stated  the  object  of  their  meeting.  Dr.  Lutz  was  nomina- 
ted to  act  as  Secretary  of  the  meeting.  Dr.  Rumbold  made  a 
motion  that  a  committee  of  three  be  appointed  to  draft  resolu- 
tions of  respect  and  a  memorial.  This  being  seconded  the  pres- 
ident named  Drs.  Thos.  F.  Rumbold,  Wm.  Porter,  and  John  T. 
Hodgen,  who  retired  to  draft  the  resolutions.  During  their  re- 
tirement several  of  the  members,  among  whom  were  Drs.  Stev- 
ens, Hughes,  Gill,  from  Jerseyville,  111.,  Johnston  and  Porter 
made  some  remarks,  all  of  whom  spoke  in  high  terms  of  the  de- 
ceased, and  the  great  loss  the  pi'ofession  sustained  by  his  death. 
The  committee  reported  resolutions  which  were  adopted,  and 
they  were  ordered  to  be  spread  upon  the  records  of  the  Society. 
It  was  voted  that  all  the  members  attend  the  funeral  in  a  body, 
which  took  place  at  1:30  p.  M.  The  following  is  a  di*aft  of  the 
resolutions : 

In  presenting  resolutions  touching  the  death  of  Dr.  Wm.  S. 
Edgar,  your  committee  is  conscious  that  no  formal  eulogy  can- 
express  the  full  sense  of  the  Society.  More  eloquent  than  words 
is  the  pressence  of  those  who  knew  his   worth,  in  the  place 
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whore  wo  havo  so  otU'u  mot  liiin.  llin  lifo  was  an  opoii  Ixiok  in 
which  was  (•ataU)>iiu'(l  a  loiit^  array  t)t'  virliu's  ami  charactiTiHtics 
that  mado  him  rospoctod  and  lioiiorotl.  Tlu-  ploasani,  all'ahlc 
gonthMuan  will  i^root  us  no  nioro;  tho  Uind  docloi-  has  doHod  hia 
ortico,  hut  his  works  follow  him. 

Wo  rospoc-t fully  oHor  that, 

WiiKUKAS,  Ono  who  has  Ion*:;  hoon  our  I'riond  and  earnost  fol- 
low workor  lias  thus  suddonly  ondod  a  caroor  of  usofulnoss  and 
full  of  t'ruition,  and, 

WuKUKAS,  Wo  who  havo  known  him  hoth  as  a  man  and  a 
physician,  can  tostily  to  his  sterling  qualilio8  as  ovidoncod  h^^  a 
spotless  rcpulalion  ;   thorofoi-o,  havo  wo 

Jii'Milvrd,  That  in  Dr.  Ivlgar's  doalh  wc  mourn  the  loss  of  a 
good  and  true  man,  woll  ondowod  hy  nature,  and  eminenlly  fit- 
ted hy  educational  attainments  for  tho  honoi-alde  discharge  of 
the  ihitios  of  life. 

lusolral.  That  his  unwavering  iK'votion  to  his  cherished  call- 
ing, and  his  otforts  iji  tho  cause  of  ])i"ogi'essivo  medicine,  oven 
when  lahoring  under  a  heavy  physical  burden,  be  remembered 
by  us  as  an  incentive  to  renewed  diligence  in  the  profession 
whicli  he  adorned. 

Jiesolrrd,  That  we  extend  our  symjiathy  to  tho  members  of 
his  family;  that  we  tender  them  a  copy  of  the  records  of  this 
meeting,  and  that  the  same  be  inscribed  on  a  memorial  page  in 
our  book  of  archives.  Tiios.  F.  Elmbold, 

Wm.  roRTER^ 
Jno.  T.  Hodoen. 


3tem5  anti  Ucius. 


Indiana,  Illinois  and  Kentucky  Tri-State  Medical  Society. 
The  Fourth  Annual  Meeting  of  this  Society  will  be  hold  in  the 
city  of  Springfield^  111.,  Xov.  13,  14  and  15,  1878,  commencing 
at  11  a.  m.  Extract  from  the  plan  organization  :  "All  members 
of  local,  county,  district  and  State  medical  societies,  auxiliary  to 
the  American  Medical  Association,  may  become  members  on  pay- 
ment of  fees  and  a  vote  of  the  Society." 

B.  M.  Griffith,  M.  D.,  G.  W.  Burton,  M.  D., 

Ch'm.  Com.  Arrangements,  Sec'y.,  Mitchell,  Ind. 

Springfield,  111. 

The  Illinois  Medical  Eecorder. — Published  and  edited  by 
R.  E.  Beach,  M.  D.,  of  Yandalia,  111.     We  ai'e  pleased  to  place 
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on  our  exchange  list  this  young  but  well-gotten-up  Journal.  Its 
contents  evinces  talent  on  the  part  of  its  contributors  and  good 
judgment  on  the  part  of  its  energetic  and  learned  Editor. 

The  Missouri  Dental  College. — This  well  and  favorably 
known  Institution  commences  its  thirteenth  course  of  lectures 
on  Monday^  October  7th,  and  no  doubt  will,  as  it  deserves,  be 
well  attended. 

The  stand  taken  by  this  school  that  a  thorough  dental  educa- 
tion requires  a  knowledge  of  general  medicine  seems  to  be  gain- 
ing ground  rapidly,  and  the  advantages  offered  students  who 
attend  lectures  in  this  Institution  should  make  it  one  of  the  most 
popular  in  this  country. 

We  see  from  the  announcement  that  Dr.  Ward  Hall  and  Dr. 
A.  H.  Fuller  have  been  added  to  the  Faculty,  and  that  Dr.  H. 
H.  Mudd  has  been  elected  Dean  of  the  Institution.  We  wish 
it  success. 

The  Missouri  Dental  Journal. — 'In  a  recent  number  of  this 
dental  journal^  we  notice  that  it  appears  under  a  new  manage- 
ment. Dr.  C.  W.  Spalding  assumes  control  of  itj  in  January 
next  he  will  become  its  proprietor,  also. 

He  proposes  that  the  Journal  shall  be  cosmopolitan  in  the 
fullest  sense  of  the  term,  as  applied  to  dentistry,  admitting  alike 
all  shades  of  opinion  upon  scientific  and  educational  subjects,  as 
well  as  those  that  relate  to  different  modes  of  the  practice  of 
dentistry. 

The  August  number  contains  sixty-two  pages,  which  makes  it 
the  largest  dental  journal  published  in  the  world.  It  contains 
the  transactions  of  the  Americal  Dental  Association,  which  held 
its  eighteenth  annual  session  in  Niagara  Falls,  August  6th.  At 
this  meeting,  our  fellow-citizen.  Dr.  H.  J.  McKellops,  was  elected 
President. 

Messrs.  Wm.  Wood  &  Co.  announce  that  in  January,  1879, 
they  will  begin  the  publication  of  Medical  Books  by  the  most  dis- 
tinguished modern  and  standard  authors,  in  monthly  volumes  of 
from  200  to  300  pages  and  upwards,  handsomely  and  strongly 
bound,  at  the  merely  nominal  price  of  one  dollar  each. 

Estimating  from  the  regular  prices  of  the  books  so  far  selected 
for  publication  in  1879,  subscribers  to  this  Library  will  obtain 
about  fifty  dollars'  worth  of  medical  books  for  twelve  dollars. 

These  books  will  be  printed  on  handsome  cream-laid  paper,, 
with  broad-faced  long  primer  tyi)Q.  Wood  engravings  and  plates 
will  be  freely  i;sed  whenever  required. 

With  the  type  and  size  of  page  adopted,  it  will  frequently  be 
possible  to  reproduce  in  one  of  these  monthly  volumes,  an  or- 
dinary book  of  400  to  500  pages,  and  costing  from  $4.00  to  $6.00. 

These  books  will  be  sold  by  subscription  only  at  twelve  dol- 
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Inrs  a  yi'j»r,  aiitl  must  Ito  {(unitK'ti'  lor  n  ycai'.     Tlic  voliinuvs  of 
tliis  Ijhrarv  will  not  lio  sold  srpanitoly. 

TnKATMKNT  OF  PsouiAsis. —  I'rol".  Tliii-y  i'in|tl(ty»'<l  JMlioraiiiii 
ill  tho  troatnuMit  ol  two  t-asos  of  iiivi'tiM-ato  ])S()riasis  in  yoiini^ 
poi>ons.  In  Olio  case  of  j^oncM-al  ])soi*iasis,  tho  roHiilt  was  vory 
I'avoniblo.  in  tlio  oilior,  psoriasis  jrnttata,  tlio  cure  was  not  coni- 
plolo.  Tlio  tirst  casi'  was  cnrod  in  oii^ht  wooks.  IIo  i^ave  tlio 
jaboraiuli  in  tlio  lonn  of  infusion,  in  dosos  ol'  one  to  two  drains 
daily. 

Psoriasis. — Wuiizdortf,  of  Berlin,  holds  tlu'  oj)inioii  that 
psoriasis  is  iievor  acquired  except  in  those  in  whom  tho  tendency 
is  con<;foiiitaK  and  whoso  skin  is  irritated  Ironi  various  mechani- 
cal, chemical  and  thermic  causes.  In  those  that  have  the  ten- 
dency, tho  jisoriasis  always  ap])ears  in  some  part  of  the  skin 
that  is  irritated,  as  the  buttocks  in  riders;  in  shoemakers,  on  in- 
side of  tlio  lett  knee,  and  in  the  gluteal  region  in  tailors. — 
(Quoted  in  Sr/unidt's   Yahrbuchcr. 

Psoriasis  ViL(iARis. — J,)r.  Vj.  Poor  declares  that  psoriasis  vul- 
garis is  a  constitutional  affection  and  is  tho  manifestation  in  the 
skin  of  malarial  fovor.  IIo  calls  it  "malarial  ))soriasis,"  and 
treats  it  with  quinine,  arsenic,  carbolic  acid,  etc.,  internally.  In  08 
per  cent  of  the  cases  the  parents  suffered  Irom  ague,  and  31  per 
cent  from  lichenous  eruptions.  In  most  of  the  cases  examined 
(327)  he  found  enlargement  of  the  spleen. — [Prager  Viertel- 
Jafirsscher. 

Erythema  Nodosum  ((Ehme). — Among  18  jjatients  examined 
suffering  Irom  e.  nodosum,  17  were  women  and  one  was  a  male  ; 
their  ages  varied  from  16  to  27  years,  except  one,  who  was  54. 
In  16  cases  the  eruption  was  distinctly  accompanied  by  fever. 
The  prodromal  fever  usually  lasted  from  two  to  eight  days,  and 
seems  disproportionate  to  the  local  eruption.  As  complications 
we  find  pain  and  swelling  in  the  joints,  as  in  I'heumatism  ac,  but 
endocarditis  is  never  seen.  *  *  *  *  While  e.  nodosum  is 
harmless  in  health}-  persons  with  no  hereditary  taint,  it  must  al- 
ways be  a  subject  of  alarm  in  those  Avhose  families  are  phthisi- 
cal and  who  themselves  are  badly  nourished  and  anamic  indi- 
viduals.—[/V/v5^/e;;e?-J«/(r./.  Xat.  HeiL,  1877. 

Jaborandi. — Dr.  O.  Kahler  recommends  jaborandi  in  cases 
of  diabetes,  where  the  digestion  is  in  good  condition.  It  rapidly 
reduces  the  amount  of  urine.  In  acute  bronchitis  and  chronic 
dry  catarrh  he  has  infectious  diseases.  He  advises  its  use  in 
mumps,  rheumatic  affections^  neuralgia,  nephritis,  urcemia,  etc., 
and  in  chronic  metallic  poisoning.  Kahler  uses  jaborandi  in  the 
shape  of  infusion,  and  says  its  use  is  contra  indicated  by  a  weak 
heart. — {_Ca7iada  Med.  and  Surg.  Journal. 
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Guy's  Hospital  Medical  School,  1878-79.  [From  Dr.  J.  P.. 
Kingsley.] 

Xinth  Annual  Announcement  of  the  Woman's  Hospital  Med- 
ical College.     Session  of  1878-79.     Chicago,  1878. 

Thirteenth  Annual  Announcement  of  the  Medical  College,  of 
Evansville,  Ind.     Session  of  1878-79.     Evansville,  1878. 

Transactions  of  the  South  Carolina  Medical  Association. 
Twentj'-Eighth  Annual  Session,  held  in  Greenville,  S.  C,  April 
9th  and  10th,  1878. 

Transactions  of  the  Twenty-Fifth  Annual  Meeting  of  the 
Medical  Society  of  the  State  of  North  Carolina,  held  at  Golds- 
borough,  May  17th,  1878. 

Sub-Sulphate  of  Iron  as  an  Antiseptic  in  the  Surgery  of  the 
Pelvis.  By  H.  P.  C.  Wilson,  M.  D.,  Baltimore,  Md.  [Reprint 
from  Volume  II,  Gynecological  Transactions.     1878.] 

A  Few  Eemarks  on  Medical  Hydrology  and  Mineral  Waters, 
including  the  "Bedford  Alum  and  Iron  Springss  of  Virginia.  B3' 
Wm.  Alex.  Greene,  M.  D.,  Macon,  Ga.  [Pvcprint  from  the  0//;- 
cinnati  Medical  JVews.'] 

Eight  Cases  of  Intra  Laryngeal  Growths  Removed  Through 
the  Natural  Passages.  By  J.  A.  H.  Hartman,  M.  D.,  Baltimore, 
Md.  (Read  before  the  Baltimore  Medical  and  Surgical  Society, 
April  18th,  1878.)  [Reprint  from  Virginia  Medical  Monthly, 
June,  1878.] 

Upon  the  Treatment  of  Strumous  Disease  by  Vhat  may  be 
called  the  Solfatara  Method.  By  Horatio  R.  Storer,  M.  D., 
Newport,  R.  I.,  President  of  the  Gyntecological  Society  of  Bos- 
ton. [Reprinted  from  The  Boston  Medical  and  Surgical  Journal, 
June  27,  1878.] 

Report  of  Operations  on  One  Hundred  and  Thirty  (130) 
Cases  of  Strabismus— (Cross  Eyes.)  By  A.  W.  Calhoun,  M.  D., 
Professor  of  Diseases  of  the  E.ye  and  Ear  in  the  Atlanta  Medical 
College.  [Reprint  from  the  Transactions  of  the  Medical  Asso- 
ciation of  Georgia.] 

Remarks  on  Naso-Pharyngeal  Catarrh.  By  M.  F.  Coomes, 
M.  D.,  Demonstrator  of  Anatomy  and  Clinical  Lecturer  on  Dis- 
seases  of  Ear,  Nose  and  Throat 'in  Hospital  College  of  Medicine, 
Louisville,  Ky. ;  Junior  Surgeon  to  the  Louisville  Ear  and  Eye 
Infirmary  ;  Surgeon  to  Eye  and  Ear  Department  of  Louisville 
City  Hospital,  etc.  IFrom  the  American  Bi- Weekly,  June  8,  1878.J 
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METEOROLOGICAL  OBSERVATIONS. 

By  A.  \Visi,i/,KMs,  M.  I). 

lho:r..ll..\vliiK  ol.M.rvnllons  .if  ilnil.v  lonipoiHtuio  in  SI.  Louis  nn>  nm,|,.  «lil,  n 
MAXiMrM  an.  minimi  m  ll...iinom.-l..r  (of  (Jr.ion.  N.  V.).  Thr  .lullv  nUn  m  m  m  •  mh 
geiu-n.  h  in  .1,..  niu-hi    .1...  ii.HxIn.uin  at  ,.   ,n.    il.o  m.mil.lv  inr,  n  of  i     " 

lcnu"'nli\m.       "  "'^'''"'  "'"'  '""'''"'  ''•"  -'  «'^"^  ''""^'  "  """'''"  ""■''""'  '''"  "^'''11.1) 
TIIKllMOMKTKK.  FAIIRKNIIKIT-AUG.,  1878. 


I>»y  of 

Month . 


Mini  mum. 


77.5 
77.0 
72.0 
08.0 
08.5 
71.0 
73.0 
75.0 
76.0 
71.6 
67.6 
U6.6 
06.0 
69.0 
70.0 
61). 0 
72.5 


Maximum. 


06  0 
87.0 
8»  0 
89.0 
8S).5 
93.0 
!)<).5 
95.5 
94.0 
80.0 
84.0 
84.0 
84.5 
86.5 
85.0 
86.5 
89.0 


Day  of 
Muntli. 


18 
19 
20 
21 
22 
23 
24 
26 
26 
27 
28 
29 
30 
31 


Minimum. 


.    7«.0 

.    79. 0 

.    76.5 

.    76.0 

.     71.6 

,     71.0 

76.0 

,    71.5 

62.0 

62.0 

73.0 

63.0 

67.0 

«i8.5 


Means 
Monthly  Mean. 


72.9. 
.80.4 


Ma.ximum 


!i;j.5 

96.0 

8-J.r) 

!H).0 
KS.(( 
«M.5 
97.0 
H6.() 
H2.0 
86.:. 
91.0 
H2.0 
8;{.0 
77.0 

88.0 


Qnanlin-  of  rain,  5  26  Inches.    KnuATCM.— (^uanlity  of  rain  in  .Tulv,  3.02  in. 


MORTALITY  REPORT.-CITY  OF  ST.  LOUIS. 


I-  KU.M  .IINK  2S,  |,S78,  'JO  .VUG.  .{o,  Ls78,   INCLL'SIVK 


Sraall-Pox 
Measles  . 


.  ICholeia  lnlaiilnni.45  Uydrocephalu.sand 
^  ....  ,,  ,  •  1  Inauilion.Want  of  Tubercular  iMen- 
!s>Thilis.Cong'al..  1|     lircast  Milk,  etc.5G     ingiiiH  s 

>carlaiiua 4]  Alc.,h..li.-in 4  Meningili.sandEnl 

1  ywmia \  Kheiimati.Mn     and        ceijhalilis. . .        .20 

fcryj.ii.elas Gout 1 ,  Direct  Eflect  of  So- 

Oiphthena 13  Cancer 7'    lar  Heat 


Apoplexy  8 

Cyanos^is    and     At- 

elec(as;is ." 

Premature  and  Pre- 
ternatural lMrth..31 
Sur.ccical  Opi'iat'n.s. 
Deaths  hv  .-^uicide. .  5 
Deaths  by  Accid'nt.31 


................   »cp.am;cr ,'    larHeat 7 

.MembrauousCroup  6| Phthisis  Pulmon.  .55|A11  Diseases  of  the 

n  hooping  Cough.  9i  Bronchitis 11     Brain  and    Ner- 

Typhus  tever Pleuritis vous  System  ..  57 

lyplK.id  Fever  ,  Septica-mia 5  Cinhosis  of  Liver 

Cerebro  si.iual  !•  e.  2  Pneumonia  16     and  Hepatitis       19 

Kemi  tent  Inter-  Heart  Diseases. ..  .18  Enteritis  Ga.sti-o- 
mittent  1  ^.ho-  Other  Di.seases  of  Enteritis,  Peri- 
Ma  anal.      Con-         IJe.spirt'y  Organs20l    tonitis,  and  Gas- 

gestneand  Sim-    Ifcntero-Colitis Ill    tiitis 4C!Total    Local    Dis- 

ple        Continued      Marasmus  -  Tabes     iBright's      Disease     j     eases  277 

revera  .....   ..:*i     Mesentenca  and         andNephiitis        3  Total     Develon'tal 

EiaS?Z\  ^' '''' %^irA^""i"?^ f  Oth'''-  l^'-^^^'-^se^   o'    1    DLsease^  .T       .M 

uiarrhaal -><)!Convidsions 48|    Urinary  Organs.  3,Deaths  by  Viol'ce.  36 

CHAS.  W.  FUAXCIS,  Health  Commissioner. 

COMPARATIVE  MORTALITY  RATES. 


Total  Deaths  from 
all  Causes 706 

Total  Zymotic  Dis- 
eases  230 

Total  Constitution- 
al  Diseases 1(>9 


New  York 

Philadelphia  . 

Brooklyn 

St.  Louis 

Chicago 

Boston 


[Estimated  Pop- 
idation,  July, 

1878. 


.1,093,171  . 
.  876,118  . 
.  .549,435  . 
.  500,000*. 
.  460,000  . 
.  375,476  . 


Total  Mortality 

for   live  weeks, 

ending  Aug.  31, 

1878. 


.2,787 
.1,572 
.1,243 
.  706 
.  921 
.     871 


Annual  Death 
Hate  j)er  1000  for 
the  live  weeks. 


26.51 
18.65 
23.67 
14.65 
20.82 
22.52 


•Estimated  population,  May  1,  1877,  501,489. 


Joui'nal  Advertiser. 


Trommer's  Extract  of  Malt. 


The  rapidly  increasing  demand  for  our  Improved  Extract  of  Malt,  during  the 
four  j'ears  that  it  has  been  manufactured  and  olTered  to  tlie  medical  profession  in 
America,  justifies  the  belief  that  in  its  production  here  we  are  meeting  a  generally  felt 
want. 

Long  experience  in  manufacturing  Malt  Extract  has  enabled  us  to  completely 
overcome  the  many  difficulties  attending  its  manufacture  in  large  quantity ;  and  we 
positively  assm-e  the  profession  that  our  Extract  of  Malt  is  not  only  perfectly  pure  and 
reliable,  but  that  it  will  keep  for  years,  in  any  climate,  without  fermenting  or  mold- 
ing, and  that  its  flavor  actually  improves  by  age .  Our  Extract  is  guaranteed  to  equal, 
In  every  respect,  the  best  Gex-man  make,  while,  by  avoiding  the  expenses  of  importa- 
tion, it  is  afforded  at  less  than  half  the  price  of  the  foreign  article . 

The  Malt  from  which  it  is  made,  is  obtained  by  carefully  malting  the  very  best  qual- 
ity of  selected  Toronto  Canada  Barley.  The  Extract  is  prepared  by  an  improved  pro- 
cess, which  prevents  injury  to  its  properties  or  flavor  by  excess  of  heat  It  repre- 
sents tbe  solnble  constitncnts  of  Malt  and  Hops,  viz:  Malt  Sugar, 
Dextrine,  Diastase,  Eesin  and  Bitter  of  Hops,  Phosphates  of  Lime  and  Magnesia,  and 
Alkaline  Salts . 

Attention  is  invited  to  the  following  analysis  of  this  Extract,  as  given  by  S.  H. 
Douglas,  Professor  of  Chemistry,  University  of  Michigan,  Ann  Arbor. 

TROMMER  EXTRACT  OF  MALT  CO :— I  enclose  herewith  my  analysis  of  your 
Extract  of  Malt: 

Malt  Sugar,  46.1;  Dextrine,  Hop-bitter,  Extractive  Matter,  23.6;  Albuminona 
Matter  (Diastase),  2.469;  Ash— Phosphates,  1.712;  Alkalies,  .377;  Water,  25  7  To- 
tal   99 .958 . 

'in  comparing  the  above  analysis  with  that  of  the  Extract  of  Malt  of  the  German 
Pharmacopoeia,  as  given  by  Hager,  that  has  been  so  generally  received  by  the  profes- 
sion, I  find  it  to  substantially  agree  with  that  article. 

Yours  truly,  SILAS  H.  DOUGLAS, 

Prof,  of  Analytical  and  Applied  Chemistry. 

This  invaluable  preparation  is  highly  recommended  by  the  medical  profession,  as 
a  most  effective  therapeutic  agent,  for  the  restoration  of  delicate  and  exhausted  consti- 
tutions .    It  is  very  nuti-itious ,  being  rich  in  both  muscle  and  fat  producing  materials . 

The  very  large  proportion  of  Diastase  renders  it  most  effective  in  those  forms  of 
disease  originating  in  imperfect  digestion  of  the  starchy  elements  of  food . 

A  single  dose  of  the  Improved  Trommer's  Extract  of  Malt,  contains  a  larger  quan- 
tity of  the  active  properties  of  Malt,  than  a  pint  of  the  best  ale  or  porter;  and  not  hav- 
ing undergone  fermentation,  is  absolutely  free  from  alcohol  and  carbonic  acid. 

The  dose  of  adults  is  from  a  dessert  to  a  tablespoonful  three  times  daily .  It  is  best 
taken  after  meals,  pure,  or  mixed  with  a  glass  of  milk,  or  in  water,  wine,  or  any 
kind  of  spirituous  liquor .    Each  bottle  contains  1 1-2  lbs  of  the  Extract . 


Our  preparations  of  Malt  are  for  sale  by  druggists  generally  throughout  the  United 
States  and  Canadas,  at  the  following  prices  : 

Extract  of  Malt,  With  Hops  (Plain) , $1 .00 

"  "  "  "      Pyrophosphate  of  Iron  (Ferrated) . .   1.00 

"  "  "  "      Cod  Liver  Oil 100 

"  "  "  "       Cod  Liver  Oil  and  Iodide  of  Iron 1.00 

"  "  "  "      Cod  Liver  Oil  and  Phosphorus 1-00 

"  "  "  "      Hypophosphites 1-50 

"  "  "  "      Iodides 1-50 

"  ■'  "  "      Alteratives 1-50 

"  "  "  "      Citrate  of  Iron  and  Quinia 1-50 

"  "  "  "      Pepsin 1-50 

Manufactured  by 

TROMMER  EXTRACT  OF  MALT  CO., 

FREMONT,  OHIO. 

a3=In  Corresponding  with  Advertisers  please  mention  The  Medical  Journal. 
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THE  BEST  IN  THE  MARKET. 

PAEZE,  DAVIS  8,  CO.'S 

IMPROVED 

Em  p  r  ^    Capsules. 


(hir  Capsulos  an*  iiiannt'acturod  by  moans  of  iinjirovod  apjiaratiis,  produoin'j  the 
nio*t  aconratc  and   unvaiyin^r  results.     'J"lu'  ^fclalitic  cinployod  is  of  tlic  linost 
quality,  wiiirli,  ii\  our  hamls.    iiiid('r'r<i"'s  a  certain   pioeess,  increasing  its 
transparency  and  elasticity.    Tlirnii<>li  these  improvements  in  apparatus 
:md  material,  we  are  enabled  to  produce  [»'ai)sules  wliicli  are  uni- 
formly accurate,  transparent,  elastic  and  permanent,  in  whicli 
properties  tlie.v  are  excelled  by  none  sold  in  the  United  Slates 
or  Europe. 

Tliece  liulc  anicles  will  bf  muiul  of  great  valur  and  cDiiveiiieiue  in  tlie  liaud.s  of  the  physicisn 
■who  !;t\i<lies  to  remove  the  objectional)le  jji-opertic*  of  the  medicine.s  which  he  deems  it  necessary 
Jo  em))loy . 

Mauy  dnigs.  among  which  we  may  note  roots,  ginns,  emetics,  capsicum,  etc.,  which— either 
from  the  more  imm<^diale  efl'ect  to  be  produced  or  from  some  special  action  to  he  desired— the  phy- 
sician projioses  to  administer  in  the  crude  or  powdered  state,  in  preference  to  any  form  of  prepara- 
tion, are  practically  ilebarred  fri^m  nse  in  certain  cases  on  account  of  their  proi)erties  (appear- 
ance, odor,  taste),  and  the  dilliculty  ex))erienced  in  swallowing  them.  It  is  frequently  advisat)U 
to  conceal  from  the  patient  the  nature  or  identity  of  the  drug,  because  of  some  idiosyncrasy,  nr 
of  his  imagination  with  regard  to  its  peculiar  effects  on  his  system. 

To  be  able  t<>  ea.-»ily  disguise  these  features  of  a  remedy  at  the  bedside  of  a  i^atieut,  at  a  tim« 
and  idace  when  he  cannot  employ  the  assistance  of  a  pharmacist,  is  a  great  desideratum  to  th« 
practitioner. 

Our  Ca/)»u/M  will  fidly  supply  this  want;  a  few  trials  will  demonstrate  all  their  advantages, 
among  which  we  may  enumerate  the  following: 

Convenience. — .V  l)ox  (100  caiisules)  can  be  earned  in  the  pocket  without  inconvenience, 
readv  for  use  as  desired.  They  may  be  tilled  with  the  medicine  in  a  moment,  thoroughly  dis- 
guising its  ai^iearance,  odor  and  taste,  and  are  easily  swallowed,  thus  gaining,  if  we  may  us« 
tlie  jthrase,  a  foothold  in  the  stomach  for  the  drug,  which  would  have  been  quickly  rejected  by  th» 
patient  in  its  undisguised  state 

Solubility.— We  have  endeavored  to  so  prepare  our  gelatine  that  it  will  quickly  dissolve 
under  the  combined  action  of  the  tvarmth  and  moisture  of  the  stomach,  requiring  but  little'digestivs 
action,  and  as  a  result,  our  capsules  can  be  employed  in  dyspepsia  and  other  forms  of  irritable  or  tor- 
pid stomach .  when  this  jtropety  is  essential. 

Therapeutical  Elrect.-'I'he  gelatine  having  become  dissolved,  the  remedy  is  brought 
into  contact  with  the  surface  of  the  stomach  under  the  most  favorable  cireumstances ,  and,  if  the  case 
willpermit.  will  soon  be  assimilated,  and  the  desired  results  achieved. 

Emetics  are  e  \hibited  in  cajtsules  to  great  advantage,  and  quick  returns  maybe  conti- 
dentlv  exijected.  In  this  respect  ca|)sules  are  in  conti-ast  to  j)ills,  which,  from  their  form  and 
constituents,  gradually  dissolve  in  the  stomach,  producing  the  effects  desired  from  narcotics,  ton- 
ics, etc.. while  they  are  not  dissolved  rapidly  enough  for  the  use  to  which  powerful  emetics  ar« 
devoted. 

Administration. — Capsules,  can,  of  course,  be  ajiplied  to  the  administration  of  any  clas« 
of  medicines,  either  simple  or  in  combination;  yet  the v  are  cs])ecially  designed  for  facilitating 
the  act  of  swallowing  such  articles  as powrferpd  roo/»  ana  gxans  (which,  from  their  iu.soluble  or 
glutinous  nature,  are  liable  to  linger  in  the  mouth  too  long),  or  for  disguising  the  taste  of  quinine, 
morphine,  capsicum,  oils,, fluids  a.nt\  solid  extracts,  etc. 

Our  Capsules  are  put  up  in  neat  sliding  paper  bo.xes,  containing  100  each,  for  which  we  charge 
fifty  cents  each      We  will  mail  a  boxto  any  address  on  receipt  of  the  'price  and  three  cents  postage. 

I*arlce,  I>ai^^is  &:  Oo., 

end  stamps  for  a  sample  DETROIT,  MICD. 
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opinion  is  tlial  she  died  Irom  shocli,  to  wiiicli  ot  course,  tiie  pre- 
vious hemorriiage  was  one  of  the  predisposing  causes. 

Whether  the  oijeration  itself  might  not  have  hastened  the  death 
of  the  patient,  and  whether,  if  I  had  postponed  the  version,  my 
patient  might  not  have  been  saved,  is  a  question  which  has 
caused  mo  much  anxiety. 

1  was  very  despondent  on  the  subjei  t  until  i  looked  up  the  au- 
thorities and  found  the  particular  method  which  1  tbllowed  in 
the  case  was  justitiable.  But  it  often  occurs  to  us  in  our  prac- 
tice to  feel  unduly  triumphant  over  our  successes,  and  to  be 
I'qually  despondent  in  our  lailures.  In  this  very  patient  I  had 
formerly  pursued  a  precisely  similar  course ;  the  conditions  were 
wholly  similar,  with  this  difference,  perhaps,  that  in  the  last  in- 
stance the  woman  may  have  lost  a  greater  amount  of  blood  than 
bei'ore,  but  of  this  lam  notcei-tain,  either  way.  I  do  not  think 
the  patient  was  more  prostrated  in  this  last  attack  than  she  was 
in  the  previous  one.  This  shows  how  often  our  triumph  may 
be  converted  into  a  very  different  feeling,  when  we  have  several 
cases  ol  closely  similar  nature,  and  that  the  same  treatment  pur- 
sued under  the  same  circumstances  will  sometimes  prove  success- 
ful and  sometimes  a  failui-e 

Some  years  ago.  Dr.  Shaw  sent  for  me  to  see  a  woman 
who  had  h:id  an  enormous  loss  ot  blood.  I  tore  uj,  the  attach- 
ments of  the  placenta  wherever  I  could  reach  them,  and  from  that 
moment  mitil  the  time  oi  delivery,  at  (>  o'clock  the  next  evening, 
the  woman  did  not  lo^-e  anotlier  drop  oi  blood.  Tn  that  partic- 
ular case,  after  T  had  broken  up  the  attachments  ot  the  jjlacenta. 
the  woman  recovered  pretty  complelely  from  the  effects  of  the 
hemorrhage,  and  I  allowed  the  child  to  be  born  by.  the  natural 
efforts,  so  that  the  treatment  was  different  trom  that  whicli  1  have 
since  instituted.  In  these  two  cases,  I  pursued  the  older  jnethod,, 
to  whicii  1  had  a  natural  leaiungfrom  mj  training.  As  Dr.  Meigs 
used  to  sav,  the  very  words  "placenta  pranda."  to  hisniind 
were  signiticant  of  version ;  he  considers  all  other  expedients  in- 
terior to  this.  On  looking  into  authorities  upon  this  subject  I 
find  that  some  are  adverse  to  m3-  course,  and  others  are  in  :avor 
of  it.  I  tind  that  Pla^dair,  one  of  our  most  recent  authorities,  is 
very  strenuous  in  his  declarations,  that  while  \tM-si<)n  is  periiaps 
one  of  the  most  valuable  expedients  in  these  cases,  nevertheless,, 
it  should  not  be  performed  while  the  woman  is  in  a  state  of 
shock. 

UK.  Scott  : — VV  Jien  l  tirst  saw  the  patient  slie  w..>  in  a  condi- 
tion of  great  prostration,  her  lips   pale  and    bloodless,   and    he 
whole  ajjpeai'ancc  indicating  that  she  might  die  at  any   moment 
They  told  me  she  had  lost  half  a  bucket  lull    of  bbnul.     On    ;.'x 
amination  I  found  the  os  very  partially  dilated,- the   head   of  the 
fhild  high  uj),  almost  out  of  reach.      It  seemed  to  me  that  noth 
ing  could  save  the  patient  but  the  prevention  of  further   loss  ot 
blood.      I   therefore   applied  a  tampon   very  carefully,   directed 
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tlu' mKlwilr  tosi.,.  thai  ii  iom:iiiu-(i  in  placo,  mimI  onli'ivd  himjiII 
quai.lUK's  ol  l.nm.ly  rvrrv  lilllo  wiiilo.  1  Uu'ii  \vt>iit  Ikmih-,  and 
n'tunu'il  :itu«ra  hair  an   hour.      TwotUy   ntiniiU's  altcrw.inl    Dr. 

Mau<lii\  arrivi'd.     llor  cundilit ow  wasniticli  iniprovfd.     \\  lu-n 

I  first  saw  hrrshc  was  pulseless,  hut  now  hi-r  a|)|.(>aran(o  was  ho 
uiucli  h»'tlci- that  Dr.  Hau(hi_v  and  inyscli;  altera  short  ronsulta- 
iM.n,  air\yvi\  that  it  would  l»i«  advisii)!..'  to  (Kdivrr  lu>r.  Mcioro 
l»ro(oiMlin^'  tt)  do  so,  howevor,  wi-  i,ravf  hor  hran.lv  very  freely. 
]>r.  Maiiduy  dolivoivd  her  in  a  very  short  tinio.  l'  then  <;ras))e<l 
till"  utcnis  holweon  my  hands,  passinij  one  hand  inside  and  ap- 
jdyinix  tho  other  upon  it  externally,  and  it  coidractod  well  and 
thoroutcidy.  The  patient  was  v»'ry  much  e.xhaustod,  hut  there 
wa.s  stdl  eonsiderahle  pidse ;  she  was  not  nearly  ho  much  ex 
haustod  as  when  I  first  saw  her.  We  raised  the  Ibot  of  the  hed 
and  told  the  midwilb  to  remain  with  her.  Cpon  l.ein<;  sent  for 
the  second  limo  the  patient  was  dead. 

In  another  case,  although  the  woman  was  in  a  lerrihie  condition 
when  I  first  saw  her,  hy  projier  stimulation  with  hrandy  .she  was 
soon  in  a  hetter  condition.  Alter  half  an  hour  Dr.  Jlodgen  arrived 
and  although  the  pulse  was  in  in  no  better  condition,  he  turned 
and  delivereil  the  child  right  through  the  opening  of  the  ])lacenta, 
and  the  woman  made  a  good  recovery.  [n  this  case  the  head 
was  so  liigh  up  that,  that  without  some  uterine  action,  it  could 
not  have  hecome  engaged  in  the  supei-ioi-  sti-ait.  Bolli  children 
died. 

Dr.  Bauduv:— In  explanation,  J  wish  to  say  to  my  friend 
Dr.  Scott  that  I  do  not  maintain  that  the  tampon  should  never 
be  used  in  jdacenta  pran-ia  ;  but  simply,  that  we  should  not 
rely  upon  the  tampon  alone.  That  was  an  ajihorism  of  Dr. 
Meigs'.  I  fully  agree  with  J)r.  Scott,  that  the  tam])oii  is  very 
valuable  in  certain  stages  of  these  cases. 

Thei-e  is  just  one  more  considei-ation  in  connection  with 
this  matter  that  1  would  like  to  allude  to,  viz:  the  terrible  char- 
acter of  such  cases.  A  friend  and  i)receptor  of  mine,  in  Phila- 
deli)hia,  detailed  to  me  once,  the  horrors  ol'  one  of  his  cases  of 
placenta  pra-via,  and  declared  that  after  sucli  an  experience,  he 
always  stood  in  the  greatest  dread  of  anything  of  the  kind. 

Dr.  Montgomkry  :— I  think  Simpson's  treatment,  in  the  great 
majority  of  cases,  is  the  right  one.  But  may  it  not  have  been 
better  if  Dr.  Bauduy  had  postponed  o])erating  for  some  little 
time?  I  do  not  affirm  that  it  would  have  been,  but  I  simply  ask 
the  question.  The  Doctor  tells  us  that  the  patient  was  in  an  ex- 
tremely prostrated  condition;  to  add  to  this  the  shock  of  version 
may  perhaps  have  been  unadvisable. 

In  these  cases,  an  injection  of  percloride  of  iron,  and  a  little 
ergot,  internally,  if  the  stomach  will  i-etain  it,  or  if  not,  hypoder- 
niically  ,is,  I  think,  good  practice.  1  have  had  two  or  three  cases  of 
tliis  kind.   lu  one  of  them,  when  I  arrived,  the  woman  was  so  pros- 
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trated  that  I  could  not  tliink  of  attempting  to  deliver  her.  I 
used  injections,  tamponed  the  vagina  vvell,  gave  her  a  liitle  ergot 
beet-tea,  and  egg-nog,  for  some  six  or  eight  hours  before  I 
attempted  to  0])erate,  and  then  used  the  same  procedure  that  Dr. 
Bauduj-  Ibllowed;  the  patient  had  a  good  recovery,  though  a 
slow  one.  Ergot  will  stop  almost  any  hemorrhage  I  e .  er  saw. 
'Carbonate  of  ammonia  will  also  prevent  the  blood  flow. 

Dr.  Bauduy  : — We  used  ergot  afterwards. 

Dr.  S.  G.  Moses: — I  rise  to  endorse  what  Dr.  Baudu}^  has 
said.  It  has|been  my  fortune  in  a  tolerably  long  life's  experience^ 
to  meet  with  four  eases  of  complete  placenta  pra?via;  one  out  of 
the  tour  patients  died.  There  are  two  points  in  the  treatment  of 
.placenta  prjevia  which  should  be  taken  into  consideration  :  one 
is,  to  save  the  life  of  the  mother;  the  other,  to  attempt  to  save 
the  life  of  the  child;  we  should  be  guided  in  our  treatment  of 
placenta  prsevia  by  these  considerations. 

In  m}'  first  case,  which  I  saw  when  a  very  young  man,  in 
1836,  the  patient  was  taken  with  hemorrhage  at  the  seventh 
month;  after  making  an  examination  I  sent  for  a  local  physician, 
who  had  had  a  considerable  experience;  the  child  was  living,  but 
died  a  few  hours  after  its  birth. 

In  the  second  case  that  came  under  nn^  observation,  I  lost  the 
child  but  saved  the  inother.  In  the  third  case  the  child  died,  and 
the  mother  lived.  In  the  fourth  case  I  lost  both  mother  and 
child. 

I  do  not  think  that  every  case  of  placenta  pra^via  should  be 
treated  exactly  in  the  same  way.  If  the  child  is  living,  we  should 
certainly  hesitate  about  detaching  the  whole  periphery  of  the 
placenta.  It  the  os  were  dilated,  and  I  could  discover  a  portion 
of  placental  margin  which  was  partially  detached,  I  should 
endeavor  to  pass  my  hand  between  that  portion  of  the  placenta 
and  the  uterus,  and  turn  and  deliver.  We  do  this  in  the  first 
place,  because,  when  the  hand  is  occupying  the  mouth  of  the 
womb,  not  a  drop  of  blood  can  escape,  and  we  have  a  possible 
chance  of  saving  the  patient's  life.  If  we  find  a  patient  who  has 
lost  large  quantities  of  blood,  as.  in  the  cases  detailed  by  Drs. 
Baiidu}'  and  Scott,  where  no  time  is  to  be  lost  but  the  hemor- 
rhage has  been  arrested,  I  should  not  immediatel}-  deliver,  but 
would  wait  a  little  while  before  doing  so.  At  the  time  these 
gentlemen  saw  their  patient,  there  was  n'o  hemorrhage ;  in 
their  place  I  should  have  waited  a  little  while,  I  think,  to  have 
seen  whether  or  not  the  patient  rallied  enough  for  delivery  to  be 
attempted.  Where  delivery  becomes  a  nocessit}-,  as  from  a  sul- 
den  rush  of  blood,  I  certainly  should  deliver  immediately.  I  had 
a  case  some  years  ago,  in  which  the  child  would  have  been  saved 
had  I  had  my  forceps  with  me.  It  was  a  breech  presentation; 
the  child  came  down  rapidl}^,  but  unfortunately  the  head  was 
.arrested.     The  child  was  living  when  the  bod^-  was  withdrawn, 
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Ilia  I  coiilti  ii.il  ilrliviT  llu  luii'l  witliuiil  lorci'iis,  iiml  wliilc  wjiK- 
iiiiT  li>  ^ol  i>iu',  [\\v  i-liilil  Mitl.itnu  .1.  Ill  tin.  i-asi'  ilrtailinl  liy  Drs. 
Uaiuluy  an«l  Scott,  uii(|(Mil(tt'illy  it  \v:is  just  :is  well  to  (iotjuli  ilx' 
wlu)U>  |M'ripI-.'r\ .  as  not;  Iicmus.'  tin-  cliil.i  w  a^  muioiihtrWlv 
>!.-;i.l. 

riuMT  is  ti  ]>«>int  whicli  I  lliiiik  is  iiuj.oiiaiii,  wliidi  isilial  ii  ih 
not  I  \at  tly  tlioaiiioiiiit  oi  Mood  lost  that  dcsiroys  I  Ik-  |(ati<Mil.  but 
till'  rapidity  ol  iho  loss;  a  sikUK-ii  uti.sli  of  lilood  kills  llu-  patiiMit 
luucli  inon«  t'r«'(|iuiitly,  than  tin-  loss  ol'  ji  i^ri-atcr  anioimi  ot 
hlood  slowly  flo\vin<r  away.  .Most  jnitinits  rally  sooner  from  the 
shoi'k  it  till'  amount  ol  hlood  lust  lias  not  hccn  iMiormouH, 
it  we  tjivi'  them  stimulants.  1  do  not  dosirr  to  eritici/.i-  the  ease 
iiotailo<lj  I  may  have  aeled  e.xaetly  in  the  same  way;  hut  eonsid 
erinij  the  t|Ue^lion  alterwards,  it  seems  to  me  that  jieihajis  the 
liomorrhaire  liavin<;  been  arrested,  it  would  have  been  wise  l«> 
wail  a  liitle  while  to  allow  the  powers  ofnaliirc  to  ralh. 
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1>H.  liiKT: — I  have  here  a  |)i'ssary  U)v  sustainin>;-  the  uterus  in 
anteversioii  with  or  without  flexion.  It  is  made  of  a  spi-iii^- 
wire,  in  shape  somewhat  like  a  double  Hodge  pessary,  open  at 
theu|)peror  })Osterior  end,  so  thai  when  the  lower  arch  restw 
.•ii^ainst  the  symphysis  pubis,  the  heel. rests  up  in  the  posterior 
ciil-di'-siir  of  the  vagina  an<l  tlie  weiglii  is  supported  by  the  pos- 
terior vaginal  surface. 

It  is  a  spring,  and  this,  1  think,  is  one  of  its  jieeuliar  merits, 
foi-  in  virtue  of  its  clastio  flexibility,  it  can  i>c  more  readilv 
introdueeil,  and  sizes  that  ean  ride  higher  mav  l)e  more  easily 
inserted  than  if  the  inslrumenl  wei-e  solid.  I  have  heard  a. 
member  of  this  Society  condemn  elastic  ])essaries,  but  i  think  it 
])ossible  that  thej-  ma}-  be  of  advantage  in  certain  cii-cumstances. 

The  instnnnent  T  exhibit,  is  not  quite  as  elastic  as  |)erhaps 
would  be  the  best  tor  a  first  a]>])lication,  because  the  uterus  in  its 
displaced  condition,  is  sometimes  tied  down  by  adhesions,  and 
until  these  are  stretched,  will  remain  very  nearly  unchanged  in 
position,  and  it  is  not  so  safe  'o  stretch  these  adhesions  suddenly  ^ 
it  is  only  I*}-  making  continued  pressui-e  that  the}-  become  ulti- 
mately relaxed  or  stretched.  Another  advantage  of  elasticity  in 
pessaries,  was  suggested  to  me, about  a  year  ago,  with  consider 
able  lorce.  I  was  called  hurriedly  to  see  a  lady  who  was  wearing  a 
Hodge  jKSsary  ;  I  found  her  in  a  condition  of  shock  almost 
amounting  to  collapse.  While  adjusting  some  window  curtains, 
she  fell  from  a  table  on  which  she  was  standing,  her  buttf>cks 
strikinir  the  floor  with  great  force.  She  was  in  intense  pain, 
which  J  i-elieved  with  an  anodyne;  some  time  after  that  I  de- 
tected a  pelvic  inflammation,  and  she  suffered  for  two  or  three 
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weeks  with  a  very  violent  pelvic  cellulitis,  which  I  attribute  to 
injury  done  by  tlie  unyielding  pessary  that  she  was  wearing. 

In  using  a  pessary  "like  the  one  I  here  present  it  would  be 
necessary  to  begin  with  one  of  considerable  elasticity  and  feeble 
spring  power  and  which  would  not  ride  very  high]  and  when 
such  one  is  tolerated,  and  the  uterus  gradually  regains  its  posi- 
tion, another  pessary  of  the  same  kind,  so  shaped  as  to  ride  still 
higher,  should  be  introduced. 

Aborted  4»vnni.  aii«l    F«etal  Monstrosity. 

Dr.  a.  C.  Bernavn;: — J  have  two  specimens  here,  which  might 
be  of  some  interest  to  the  Society,  both  of  them  the  result  of 
abortion. 

One  of  the  specimens  is  an  ovum  which  did  not  contain  any 
traces  of  an  embryo,  unless  certain  little  excresences  are  lo  be 
considered  either  a  part  of  the  umbilical  cord  or  of  the  embryo. 
The  age  is  between  the  second  and  third  month  of  gestation  ; 
there  is  no  evidence  of  the  formation  ot  a  placenta  unless,  per- 
haps, at  one  extremity,  where  a  small  nodulation  exists,  which 
might  be  properly  taken  for  the  insertion  ot  the  umbilical  cord 
The  specimen  is  entire,  and  nearly  fresh. 

The  other  specimen  is  also  the  result  of  a  miscarriage.  It  is 
a  specimen  of  foetal  monstrosity,  the  so-called  syren. ^  Both  legs 
are  grown  togetlier,  and  the  feet  are  spread  apart  like  a  fish's 
tail.'It  is  so  designated  from  its  fimcied  resemblance  to  the  syrens 
Avho  charmed  Ulysses  by  their  songs. 

We  know  of  reported  cases,  when  nearly  up  to  the  full  term 
of  utero  gestation,  the  uterus  is  affirmed  to  have  contained  nothing 
but  watery  fluid.  Such  cases  have  been  considered  rather  mythical 
or  ill  observed;  i)Ut  I  know  tliat  in  the  ovum  I  here  present  an  ■ 
embryo  could  not  have  escaped  notice,  because  I  had  the  entire 
sac  before  me.  Possibly,  there  had  been  an  embryo  which  was 
absent  at  an  early  period,  the  membranes  continuing  to  gro\y 
for  some  time  afterward. 

Dr.  Ford: — I  am  very  sure  that  in  thelast  supposition  Dr. 
Bernays  has  suggested  what  really  occurred  in  the  ovum  he 
presents.  It  often  happens  that  the  embryo  is  absent  in  early 
ova,  having  died  and  simply  deliquesced  in  the  amniotic  fluid. 
We  find  in  the  specimen,  marked  evidence  of  disease  capable  of 
having  determined  the  death  of  the  embryo  within  a  i't^v:  weeks 
after  conception.  In  such  eases  the  embryo  almost  always  dis- 
appears, nothing  remaining  but  a  shreddy  remnanx  of  the  funis. 
The  presence  or  absence  of  the  embryo  in  early  abortions  would 
therefore  seem  to  depend  upon  the  length  of  time  the  ovum 
sojourned  in  the  uterus  after  the  death  of  the  embryo,  and  before 
expulsion. 

In  these  cases,  nothing  is  detached  directly  from  the  uterine 
■wall,  as  the  decidua  vera  is  not  capable  of  separation,  but  the 
sac,  which  I  have  seen  several  times  ex])elled  unbroken,  consists 
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ol  tlio  (loiitltia  rotli'XH  and  liv'tnl  portion  ot  ilio  placental  allacli- 
nuMil  and  a  shivdtly  layer  of  tlocidua  scn)tina,  lliouijli  tliis  Ih  not 
(Oi-tainlv  separated.  An  ill  formed  nodular  mass  usually  iiidicaUis 
tlie  site  Or  the  placenta'  attaclimenl. 

In  the  specimen  hefore  us,  I  lind  that  ecchyniotic  patciies  aru 
distributed  over  almost  the  entire  surliice  of  the  sac,  which  show 
that  the  tleci<lua  leflexa  is  nourished  from  (he  uteriuf  vascular 
systenj  heini;  a  retlexion  of  the  mucosa  of  the  uterus  itself.  The 
chorionic  layer  is  pr<;vide<l  witli  vessels  of  helal  oi'i<:;in,  derived 
Irom  the  a'llantois.  This  strui-ture  soon  after  its  formation, 
(juicklv  spreads  over  the  entire  concavity  of  the  ovum,  and  its 
vessels'  everywhere  insinuate  themselves  in  looj)s  into  tlie  villi 
of  the  vhori'on.  In  early  ulero-LCestalion,  therefore,  a  hlood  su])- 
ply  directly  from  tlie  "tietus  reaches  every  part  of  the  inner 
wsill  of  the  ovular  sac.  .^oon,  however,  the  allantois  undergoes 
clianires  of  develojiment  lookinii-  towards  the  lormaiion  of  the 
placenfa  at  the  base  of  the  ovum,  where  the  diorionic  villi 
becomes  more  and  more  developed,  the  serotinal  tissue  growinu; 
toward  and  around  them  and  encapsulating  them,  while  at  the 
same  time  the  vessels  of  the  herotinal  layer  become  dilated  to 
orm  the  maternal  system  of  placental  blood-supply.  The 
ecchvmotic  patches  we  see  in  this  specimen  arc  abundant  om  the 
inner  surface  of  the  sac,  but  must  have  been  derived  Irom 
a  maternal  source,  in  niv  opinion,  as  the  embryo  was  destroyed 
at  too  early  a  period  for  its  circulation  to  have  been  in  any  way 
connected  with  these  extravasations  of  blood. 

Tumor  or  lln'  Thoracic  Wall. 

Dr.  Pkkwltt: — The  case  I  present,  I  take  to  be  one  'of  con- 
•renital  or  sjjontaneous  hernia  of  the  lung.  It  will  be  seen  that 
there  is  a  tumor  upon  the  lelt  side  of  the  chest,  in  the  anterior 
portion  of  the  ninth  intercostal  space.  It  is  soft,  elastic,  easily 
reduced,  and  again  protrudes  upon  coughing  or  full  expiration. 
The  man  slates  that  it  has  been  there  from  his  birth  or  early 
childhood.  It  lacks  the  crepitus  which  is  usually  found  with 
hernia  of  the  lung,  and  the  respiratory  murmur  over  it  is  not  in- 
creased. It  seems  to  me  most  proable  that  it  is  a  hernia  of  the 
lung.  I  will  be  pleased  if  the  members  of  the  Society  will  exam- 
ine the  case  and  give  us  their  opinion. 

A  Member  : — I)r.  Prewitt's  case  reminds  me  of  one  thai  oc- 
curred in  my  practice  some  time  since.  A  man  entered  my 
office  looking  very  pale  and  called  my  attention  to  a  tumor  of 
the  epigastric  region  that  had  occurred  just  a  few  minutes  before,, 
in  an  attempt  tolill  a  very  heavy  weight.  It  occurred  to  me 
that  it  might  be  ventral  hernia,  and  placing  him  in  position,  I 
succeeded  in  reducing  it  after  a  good  deal  of  manipulation.  I 
have  seen  one  or  two  cases  of  the  epigastric  hernia,  but  I  cannot 
recollect  ever  having  seen  a   case   of   ventral   hc^riiia.     The   her- 
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niated  mass  would  doubtless  have  become  strangulated   had   it 
been  allowed  to  remain  in  its  abnormal  position. 

Dr.  Stevens: — I  wish  to  mention  in  this  connection,  a  re- 
markable case  that  occurred  many  years  ago,  attracting  a  good 
deal  of  attention  at  the  time— that  of  Holden,  a  police  officer. 
He  received  a  stab  between  the  eighth  and  ninth  ribs  of  the  lett 
side  with  a  small  knife,  about  an  inch  in  width,  and  a  hernia  about 
the  size  of  a  hen's  egg  ensued  at  the  spot.  A  respiratory  mur- 
mur could  be  distintcly  heard,  at  a  point  inferior  to  the  tumor. 
Much  difference  of  opinion  was  expressed  as  to  whether  it  was 
a  hernia  of  the  bowel  through  the  diaphragm  out  between  the 
ribs,  or  a  hernia  of  the  lung.  Time  passed,  and  the  man  recovered 
entirely,  suftbring  nothing,'apparently,  Irom  his  injury.  A  year 
or  two'^afterward,  he  died  of  some  disease  unconnected  witL  the 
injury.  At  a  post  mortem,  which  I  conducted  myself,  in  the 
presence  ol  Dr.  Ellsworth  and  others,  we  ibund  the  tumor  to  be 
a  hernia  of  the  bowel.  The  splenic  flexure  of  the  colon  and  the 
diaphragm  on  that  side  could  not  be  found  at  first.  The  opening 
was  so  large  that  the  lower  or  convex  border  of  the  stomach 
had  turned  upwards  and  passed  into  the  left  side  of  the  chest. 
The  splenic  flexure  of  the  colon  we  found  in  the  cavity  of  the 
chest  on  the  margin  of  the  diaphragm.  The  lung  was  so  greatly 
compressed  as  to'be  almost  impermeable  ;  the  right  lung,  more- 
over, had  invaded  the  left  side  of  the  thorax.  AH  the  thoracic 
organs  were  displaced,  and  nearly  all  those  of  the  abdominal  cav- 
ity. Some  who  saw  the  case  had  supposed  it  to  be  hernia  of 
the  lung,  while  it  thus  proved  to  be  one  of  the  colon.  The 
knife  had  cut  a  small  opening  through  the  diaphragm — this  had 
become  gradually  dilated  in  course  of  time  to  such  an  extent,  as 
to  allow  the  various  organs  in  contact  with  the  diaphragm, 
above  and  below  to  be  very  greatly  displaced. 

Dr.  Prewitt  :—  Traumatic  hernia  of  the  lung  is  not  so  rare, 
but  congenital  and  spontaneous  hernias  are  extremely  rare.  In 
the  case  I  present  it  is  altogether  improbable  that  the  tumor 
should  be  hernia  of  the  bowel  making  its  way  first  through  the 
diaphragm  and  then  through  the  intercostal  space;  besides  there 
is  no  history  of  injury  in  the  case. 

Dr.  a.  C.  Bernays  :— I  think,  Mr.  President,  that  the  tumor 
offers  us  many  characters  that  would  authorize  us  to  regard  it  as 
a  fatt}'  growth. 

Dr.  p.  G.  Uobinson  : — i  am  inclined  to  believe  that  the 
tumor  is  not  a  hernia  of  the  lung;  it  is  dull  on  percussion,  and 
there  is  no  respii-atory  murmur  to  be  heard  in  it,  nor  in  its  im- 
mediate neighborhood,  while  I  can  detect  a  fine  crackling,  which 
is,  I  think,  a  friction  sound,  due  to  some  local  roughening  of  the 
pleura.     I  am  inclined  to  agree  with  Dr.  Bernays  as  to  the  char- 
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acUT  of  tho  tumor,  uliidi   I   l;ikt'   to  lie  :i  t;itly    ^lowtli,  wliich    is 
drivoii  bai-kwanl  tiixl  lorward  Ik'Iwihmi  llu-  rihs   by    iIm*   inotioiis 
ol"  rospinitioii,  whicli  livqin'iit  nio\ ciiu'iit  lias  ciiiist'd  .somv  lliick 
oniiiij  of  tlu'  pK'iira  at  tliat  ]ioiiil,  llni>  atrnmiliiiii"  lor    tlic    sliijlil 
frictiotial  somtd  wi-  lu-ar. 

iMi.  Thkwitt: — I  will  oiilv  say,  uj)oii  that  |>oii>t,  ll"at  wlicii 
the  rasr  was  jtrt'si'iiti'd  to  inc,  I  i-onsidcri'd  llu-  |iossiliilil\  ol  its 
bointx  a  li|>oina.  Hiil  th''  tiinior  scimiumI  to  int-  to  la<d<  (hr. 
douixhv  toe!  ol  a  lipoma;  it  was  too  ^dastic,  loo  easily  i*i'<hicpd, 
and  too  readily  |trotiiided.  Lipomalu  are  also  very  rare  in 
ehildlioud.  I  am  not  so  contident  of  my  diat^nosis,  liowever,  as 
to  l»e  liii  willing  t(»  aeeejtt  any  other  tliaican  he  shown  to  he  h-ised 
upon  ini>rt^  satistai-tory  dala. 

1)k.  I*.  G.  KoBiNSON  : — Another  reason  for  thinkinii;  this 
tumor  to  he  o;  lipomalous  character  is  tlu'  tact  that  no  marked 
widening  ol  the  intercostal  space  can  h»'  made  out  ;  I  cannot 
Conceive  that  a  hernia  of  the  lung  should  have  existed  l)etweon 
th«'  ribs  torso  many  years,  without  a  wideniig  of  the  interspace. 

Dr.  Mai  (ills  made  sonu-  remarks,  and  l)r.  Newman  then  road 
the  following  pa]tor : 

I>r.  Newiiian'M  Ki'iiiiirkM  on  I'liioenta    i*rH*vin. 

Mr.  President: — Placenta  pra'via,  which  was  under  discus- 
t»ion  at  our  last  meeting,  is  a  Hubject  of  the  deejiest  interest  to 
the  accouclieur,  not  because  it  is  a  condition  otten  met  with — 
Ibrtunately  it  is  so  rare  that  many  practitioners  have 
never  met  witli  a  case  during  a  lifetime — but  when  met 
"with,  the  sudden  and  imminent  peril  to  which  the  mother 
an<l  her  child  are  exposed,  is  well  calculated  to  strike 
terror  into  the  hearts  of  anxious  friends,  and  to  impress  with 
awe  the  medical  attendatit  u))on  whom  so  grave  a  res]ionsibility 
is  suddenly  preci])italed,  and  he  is  a  frtrtunale  man  who,  when 
called  to  confront  an  emergency  so  alarming,  can  possess  himself 
of  the  coolness  and  discretion  necessary-  to  the  successful  man- 
agement of  such  a  case. 

But  1  have  not  thought  of  entering  upon  the  consideration  of 
])lace!ita  pra^via  this  evening,  for  I  am  anxious  to  have  the  sub 
ject  discus.sed  by  Drs.  Maughs,  Boisliniere  and  others,  who  may 
have  had  a  much  larger  experience  than  the  rest  of  us,  in  such 
case^.  1  will  therefore  refer  to  but  a  single  point,  to  which  allu- 
sion was  made  during  the  discussion  at  our  last  meeting. 

Those  ol  us  who  heard  the  case  which  w^as  so  ingeniously 
detailed  b}-  Dr.  Bauduj',  on  last  Saturday  evening,  can  but 
a<lmire  the  coolness  and  promptitude  which  characterized  the 
Doctor's  action  on  that  occasion,  while  we  regret  that  his  well 
meant  efforts  were  not  crowned  with  success.  But  1  have  tio 
adverse  criticism  to    make   of  the    r)octor's  management  of    the 
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case,  for  it  is  often  the  best  that  eau  be  done  for  both  mother 
and  child,  and  is  sanctioned  by  high  authoritj^  as  well  as  by  a 
lavorable  result  of  a  similar  case  in  the  hands  of  the  Doctor 
two  or  three  years  ago,  and  with  the  very  same  woman. 

It  is  true  that  when  several  plans  of  treatment  are  suggestea, 
and,  after  selecting  one  which,  upon  trial,  fails,  it  is  quite  natural 
that  we  should  regret  that  we  had  not  tried  some  other.  And  I 
apprehend  that  in  this  way  unfriendl}'  criticisms  have  sometimes 
been  made.  But  I  thi))k  the  Doctor  has  no  cause  foj' regret,  even 
in  this  direction,  i'or  if  I  am  not  badly  mistaken,  the  Jate  of  the 
woman  was  sealed,  before  she  was  delivered.  An  examina- 
tion into  the  circumstances  connected  with  the  case  ante- 
cedent to  delivery,  will,  I  think,  confirm  this  view.  The 
woman  was  at  full  term.  Uterine  contractions  had  partially  de- 
tached the  placenta,  which  had  given  rise  to  an  enormous  loss 
of  blood,  so  that  she  was  pale,  pulseless  and  apparently  on  the 
very  confines  of  death.  If,  at  this  time,  she  had  died,  we  might 
have  concluded,  with  Dr.  Maughs,  that  death  resulted  from  ex- 
haustion or  shock  ;  but  she  did  not  then  die,  but  rallied  and  be- 
came rational,  and  there  was  no  further  bleeding,  no  doubt 
because  the  cervical  portion  of  the  placenta,  or  perhaps  the 
whole  of  it,  had  been  detached  by  the  tampon  which  had  been 
opportuneh"  used.  As  reaction  had  taken  place,  the  Doctor 
delivered  by  version,  during  which,  and  stibsequently,  there  was 
•absolutely  no  recurrence  of  hemorrhage,  and  as  ergot  had  been 
very  properly  aJministered,  the  womb  readi  y  contracted,  yet 
in  tiie  course  of  an  hour,  or  less,  the  woman  died.  Now  the 
significant  inquiry  arises,  what  was  the  cause  of  death  ?  It  has 
been  suggested  that  she  died  of  shock  consequent  upon  too 
speedy  an  emptying  of  the  uterus,  but  opposed  to  this  view  are 
the  facts  that  deJivery  was  not  followed  by  a  return  of  hemor- 
rhage, as  we  have  already  seen,  and  that  the  womb  became  well 
coiitiacted,  and  so  remained,  while  the  woman's  general  condi- 
tion was  such  that  the  Doctor  considered  it  safe  to  leave  her. 
•Fischer,  a  G-erman,  who  has  written  a  monograph  on  shock, 
defines  it  to  be  a  reflex  paralysis,  the  blood  remaining  in  the 
veins  and  capillaries,  the  muscular  system  becoming  powerless 
(a  condition  inconsistent  with  the  contracted  state  of  the  womb). 

Copeland   says  shock     is  a  sudden    depression  of  the  vital 
])Owers. 

In  an  admirabh'  article  by  Dr.  llogden  on  the  nature  and 
treatjnent  of  shock,  which  was  published  some  years  ago,  shock 
is  said  to  be  a  condition  where  all  the  capabilities  and  sensibili- 
ties are  so  impaired  as  to  make  the  continuance  of  lite  barel}' 
possible.  The  idea  of  shock  here  inculcated,  is,  to  my  mind,  in- 
consistent with  tlic  circumstances  connected  with  the  death 
the  woman. 

It  appears  to  nic  that  the  most  plausible  cause  of  death  was 
heart  clot.      The  i)i'evi(Mis  <'ondition  of  the  yiaticnt  was  cei-tainly 
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iiioHt  tavt>rnl>lo  loi-  tin-  lorniation  ol  iluDiiihi  in  llu'  voif.s,  whicili 
wiTO  IUKmI  with  stairiuut'd  Mood.  TImti-  was  also  roc'l)UMU's,s  or 
Misponsioii  ot  {\\v  Ill-art's  action,  and  a  ndativo  incirasi' oT  Ultrin 
in  tho  Mood  (liyiH'i-inosis)  conscniiUMit  ii])on  luMuoi-i-liaf^i-.  rndiT 
such  circumstances,  what  is.  iikuv  likely  than  that  throinhi 
should  torni  in  the  small  vi-sscls,  which,  when  reaction  occuvrud, 
should  he  dislodiretl.  and  lloat  alonj^  in  (he  loiin  oleinholi  to  tho 
ri.Hht  auricle,  and  there  hecoine  entaii«rlcd  in  I  he  rnus<iili  pocti- 
luiti,  receivini;  iresh  accretions,  until  at  lcn!:;th  the  heart's  actions 
becomes  so  enjharassod  as  suddeidy  to  stop  from  overdistension. 
(See  Moxon,  Lmu/nn  /.,i„rrt  for  April,  187S.)  I  cannot  thej-c- 
tbre  concur  with  Dr.  .Mauirhs,  that  in  this  case  death  was  the 
result  of  shock,  iiidcss  a  sudden  arrest  o\'  the  heart's  action  Iroin 
any  and  all  causes  is  synonymous  with  sIhk  Ic. 

I>».  B.vi DiY. — Alter  mature  reflection  upon  this  subject  (»l 
jdacenta  ))ra>via,  and  after  a  careful  examination  (»f  its  litcratuje,. 
I  have  arrived  at  the  deliberate  coticlusion  tiiat  my  method  of 
delivery  in  the  case  of  jilacenla  j>r}evia  detailed  at  the  last  meet- 
ing of  the  Society  was  laulty,  and  in  opposition  to  the  maxims 
of  good  pi-actice.  I  i>m  now  j)re|iarcd  to  siiow,  at  the  same  time 
expressing  my  most  heartfelt  regret  at  being  obliged  by  my 
conviction  to  condenui  the  measures  employed,  as  1  th(Might  at 
the  time,  for  the  welliire  of  my  patient,  that  had  I  j)ursued  a 
dittcrent  course  of  action,  the  result  might  not  have  been  what 
it  -was.  I  have  detailed  three  cases  of  placenta  pravia  as  (Kcur- 
ring  in  my  practice,  with  one  death  to  the  mother. 

The  first  case  was  one  I  saw  some  years  ago  with  l)r.  Shaw, 
of  this  city.  Having  partialh'  detached  the  placenta,  the  hem- 
orrhage ceasing,  the  case  was  left  to  the  efforts  of  nature,  ti-ust- 
ing  that  spontaneous  delivery  would  occur.  Some  delay  Iivjul 
weakness  of  the  pains  and  the  exhausted  condition  of  the  "patient 
determined  me  to  effect  delivery  with  the  forceps  when  the  os 
was  fully  dilated.  This  course  having  been  pursued,  the  ntother 
recovered  with  few  ;:ntoward  symptoms. 

The  Society  may  remember  that  I  mentioned  the  occuri-ence 
of  placenta  pra^via  in  the  same  pati<^nt  whose  case  I  detailed  at 
our  last  meeting;  this  was  my  second  case.  On  that  occasion  1 
found  the  woman  cold,  almost  pulseless  from  loss  of  blood,  the 
hemorrhage  having  been  sudden  and  abundant.  She  had  had 
several  hemorrhages  prior  to  this  time,  (about  the  sixth  month) 
and  her  labor  ha(i  commenced  with  a  hemorrhage  so  abundant 
that  her  condition  was  most  alarming.  In  this  instance  I  turned,, 
and  rapidly  delivered,  the  os  being  dilatable, and  the  mother  made 
an  excellent  recovery,  although  the  child  was  sacrificed,  as  it  was 
also  in  my  first  case.  Its  death,  however,  maj-  not  have  been 
occasioned  by  the  version,  but  ]>y  the  maternarioss  of  blood. 

M}-  third  '-ase  was  of  the  same  woman,  again  affected  with, 
placenta  pra-via.  This  time  there  had  been  no  previous  loss  of 
blood,  but   the   very  day  labor   set  in,  a  slight    hemorrhage  (>(>■ 
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curred  about  nine  o'clock  in  the  morning.  Previously  to  my 
calling  at  twelve  o'clock,  she  had  another  terrific  hemorrhage, 
and  Dr.  Scott  was  sent  for ;  he  found  her  cold,  pulseless,  and  ap- 
parently moribund,  and  regarded  her  as  almust  in  articulo 
mortis. 

According  to  Play  fair,  cases  where  the  hemorrhage  super- 
venes at  the  commencement  of  labor  are  most  critical  j  in  my 
judgment  they  are  more  likel}-  to  be  attended  by  profuse  loss  of 
blood,  and  if  this  is  sudden  they  are  very  likely  to  be  fatal. 

After  reading  his  article  very  carefully,  J  find  that  Dr.  Hodge- 
is  by  no  means  explicit  in  regard  to  the  difterent  methods  of 
treatment,  seeming  to  lean  rather  towards  the  plan  of  Prof.. 
Wigand,  of  Hamburg,  which  is,  to  tampon  the  vagina  thor- 
oughly, thus  effecting  dilatation  and  preventing  hemorrhage, 
and  then  to  leave  the  patient  for  awhile  undisturbed;  after 
awhile,  when  the  pains  increase,  the  tampon  is  to  be  gradually 
pulled  out,  so  that  if  the  hemorrhage  has  not  ceased  the  mem- 
branes may  be  punctured;  the  author,  however,  is  not  very  plain 
in  his  recommendations. 

Meigs  is  very  earnest  in  recommending  version  ;  he  is  an  un- 
conditional versionist.  He  saj^s  that,  to  him,  the  very  words 
"  placenta  pra?via  "  are  synon^niious  with  version,  and  that  these 
cases  are  never  to  be  left  until  we  have  emptied  the  uterus. 

Hodge  speaks  of  separation  of  the  placenta,  but  does  not 
strongly  recommend  it,  nor  does  he  sanction  the  method  emphat- 
ically enough  to  induce  the  reader  to  rely  upon  it. 

Thomas  particularly  recommends,  in  the  treatment  of  these- 
cases,  that  women  should  never  be  allowed  to  reach  full  term, 
but  that  premature  labor  should  be  induced  after  the  seventh 
month.  This  advice  of  Thomas  I  find  extending  throughout 
the  current  literature  of  the  day. 

Playfair  states  that  in  a  celebrated  discussion  in  London,  six: 
celebrated  metropolitan  professors  of  midwifery  agreed  as  to  the 
unadvisability  of  allowing  pregnancy  to  progress  when  the  ex- 
istence of  placenta  previa  had  been  distinctly  ascertained ;  the- 
reasons  were  obvious  and  are  unanswerable. 

Dr.  Elliott,  of  New  York,  in  a  particular  method  which  he 
pursues,  seems  to  incline  decidedly  towards  Barnes'  method,- 
although  in  the  same  connection  he  prefers  version,  and  thinks 
that  this  operation  may  obviate  the  shock  to  the  mother,  pro- 
vided all  other  circumstances  are  favorable. 

Bedford,  of  New  York,  seems  to  think  that  the  safest  method 
is  to  separate  the  placenta  almost  entirely,  certainly  partially,. 
and  then  leave  the  case  to  nature,  provided  the  mother  be  not  in 
too  great  danger. 

I  find  that  what  has  been  most  clearly  and  precisely  written 
upon  this  subject  has  been  written  by  Dr.  Barnes.  We  are  all 
acquainted  with  his  method  and  with  its  successes,  and  through- 
out the  literature  of  the  subject  we  may  perceive  a  decided  lean- 
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itig  towjinls  his  prjulicf.  This  wriltT  n'ccMiniu'nds  lluit  the 
nu'inhraiu's  shuuM  always  he  |iiiiicturc'(l,  »'S|ti«(i!illy  in  casrs  ol" 
imrtial  |ihi(-fMtal  prrsontation  and  the  os  dilaU'd  tlmroti^hly  vvitii 
his  raoutclunic  haic^^,  i^<'  tl'J»'  ^\'t'  "iJiv  he  enahli'd  to  reach  tho  jda- 
ceiital  attachments;  this  dilatation  controls  tlu-  iienH)i'rlia<;"e  hy 
jtressiire.  The  os  liavini;  heeii  dilattd,  it"  daiit;('i'oiis  heinoi'i'haj^e 
continiiis,  wc  should  |»rocee(i  to  hr»'ak  up  thi'  altaehnients  ol" 
the  jdacent  t  around  what  l>i-.  liarnes  ifrnisthe  "  oritifial /.one  "; 
the  action  oi  tin'  Inxi^s  is  thus  two-told.  This  proct-durt-  is  i-i'all}- 
a  inoditic.Mtion  of  .Sinipson's  method. 

Meailows  expresses  no  opinion  of  his  own  in  tiiis  matler.  Ini; 
states  that  he  is  i^uided  to  a  i!;reat  extent  hy  tin'  -;alisti<s  ol  l)r. 
(May,  ot  Manchester,  who  ilaiins  that  hy  the  proci'ss  ot  rntireiy 
detacliini;  tlu'  jdaci'iita  with  t  lu'  tini^er,  the  mortality  to  the 
mother  is  hut  one  in  forty-toiir,  and  to  the  child,  one  in  live — 
w'oinicrtidly  siu'cessl"iil  n'siilts  it"  the  cases  have  hocn  fairly  re- 
])orted.  In  nineteen  cases  out  ottwenty,  the  hemorrhage  ceawed 
immediately  u])on  the  tletachment.  These  results  are  very  re- 
uiarkahle,  it  true,  hut  I  think  the  practice  is  not  one  to  be  always 
followed,  because  in  iium}-  of  these  cases  when  we  are  first  culled 
to  the  bedside,  the  child  is  living,and  by  tlds (Simpson's)  method 
must  be  sacrificed,  wliile  by  Barnes'  method  this  need  not  neces- 
sarily happen. 

Flaylair.  one  of  our  most  recent  authoi-itii's  in  obstetrics, 
very  decidedly  ojjjKises  indiscrimini.te  version  during  shock, 
claiming  that  the  records  prcn^e  it  to  be  a  most  liital  operation  to 
the  mother  uidess  she  has  been  ])reviously  recuperated.  He 
claims,  rather  authoritativeK',  that,  unless  the  woman  is  in  a 
good  condition,  we  should  resort  to  other  methods  oi  arresting 
the  hemorrhage,  especially  that  recommended  by  Barnes. 

Smellie,  who  lived  over  a  century  ago,  was  quite  as  success- 
tul  in  his  treatment  of  placenta  prrevia  as  manj-  of  the  moderns; 
his  prcterence  was  for  version,  but  in  some  cases  he  postponed  the 
operation  until  alter  recuperation  when  the  ]-)atient  was  very 
ureatly  ])rostrated  by  shock. 

Kamsbotham  most  positively  condemns  the  pertbrmance  of 
VL-rsion  during  shock.  In  very  serious,  definite  and  positive 
langiuige,  he  says,  that  if  it  be  accepted  as  a  maxim  in  mid- 
wifor}-  that  a  woman  is  never  to  be  allowed  to  die  undelivered, 
it  should  be  equally  accepted  as  a  maxim,  that  no  practitioner 
should  attempt  to  pertbrm  version  during  shock  which  results 
from  great  aiid  rapid  loss  of  blood;  that  it  is  unjustifiable  under 
these  circumstances  to  do  so,  atid  that  the  jjractice  consequently 
should  be  abolished  in  midwifery. 

Dr.  Murphy,  of  London,  has  written  one  of  the  clearest  and 
most  acceptable  articles  Avhich  has  ever  appeared  on  this  sub- 
ject. He  claims,  in  language  even  more  emphatic  than  Rams- 
botham's,  that  it  is  almost  an  evidence  of  great  ignorance  on  the 
fiart  of  a  practitioner  to  attempt  to  ])crf(  rm  version  when  the  pa- 
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tient  is  in  a  state  of  HJiock,  or  even  greatly  debilitated,  and  re- 
fers to  a  ease  of  Dr.  liobert  Lee,  of  London,  w^hen  the  patient 
having  lost  an  immense  quantity  of  blood,  and  being  almost  cold 
and  pulseless,  in  order  to  save  the  patient's  life,  as  he  thought,. 
Dr.  Lee  proposed  to  the  husband  to  perform  version.  The 
woman  positively  refused  to  be  operated  upon,  and  recov- 
ered without  interference,  notwithstanding  the  fact  that  the 
hemorriiage  was  continuous  and  the  pulse  almost  extinct  when 
Dr.  Lee  made  the  proposal.  Dr.  Murphj^  allirms  that  the  entire 
records  of  midwifery  which  he  had  carefully  consulted,  demon- 
strate ihat,  as  a  rule,  version  should  never  be  performed  when 
he  patient  is  in  a  condition  of  shock. 

Cazeaux  practices  separation  of  the  placenta,  and  in  cases 
which  allow  more  time,  he  tampons  the  vagina,  and  subsequent! v 
turns  and  delivers  rapidly  . 

Leishmann  says  that  the  proper  operation  in  these  cases  is 
version.  He  thinks  that,  with  a  few  distinguished  exceptions,, 
v-^.rsion  is  practiced  bj'  all  modern  authorities. 

Carl  Schroeder  claims  that  version  is  an  operation  of  selec- 
tion, provided  the  woman  be  not  in  a  state  of  shock. 

We  thus  find  that  there  is  no  small  amount  of  contradiction 
a?nong  authors  upon  this  subject,  but  I  believe  that  no  member 
of  this  Society  can  carefully  and  impartially  read  Dr.  Murphy's 
arguments  without  concluding  that  my  practice  in  the  case  I  "re- 
ported last  evening  was  bad,  at  least,  in  my  having  performed 
version  before  my  patient  had  fully  recovered  Irom  the  effects 
oi  shock. 

What,  therefore,  are  we  to  do  under  such  circumstances?  I 
think  it  is  clearly  shown  from  the  general  sentiment  of  the  au- 
thorities quoted,  that  we  should  henceforth  resort  to  premature 
delivery  after  dilation  of  the  os-uteri  by  niea ns  of  Barnes' 
dilators  belore  the  com|)!etion  of  the  full  lerni  ol  gestation, 
whenever  the  symptoms  indicate  the  existence  of  a  ]ilaeenta 
])r£evia. 

As  regards  hemori-hage,  there  are  different  ways  of  arresting 
it,  as  we  all  know.  Meigs  condemns  the  use  of  the  tampon  on 
the  ground  that  it  shuts  the  dooi-  against  diagnostic  observation. 
The  indiscriiiiinale  ])uncturing  of  the  membranes,  which  have 
been  so  strenuously  ui-ged  by  Barnes,  does  not  seem  to  have  re- 
ceived the  approval  ot  the  practitioners  who  hav^e  written  upon 
the  subject.  But  dilatation  of  the  os  by  Barnes'  dilators  does 
seem  to  b(,'  a  favorite  ]>rocedui'e,  as  I  have  already  stated.  Simp- 
son's method,  which  attracted  so  nuich  attention  in  years  past, 
has  been  almost  entirel}-  eschewed  since  Barnes  inti-oduced  his 
modification  of  it,  a  method  which  succeeds,  as  some  writers 
state,  in  nineteen  cases  out  of  twenty,  in  arresting  the  hemor- 
rhage. As  far  as  my  own  e#|)erience  of  three  cases  goes,  I  can 
state  positivel}-,  that  as  soon'  as  1  broke  up  the  attachment  of  the 
placenta  tlu^  hemoi-rhage  ceased  absolutely.     In  two  of  the  cases 
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I  iiiado  use  of  Siinpson's  iiu'tlxxl,  luil  in  lln'  cast'  I   saw  with  l)r. 
Shaw  I  nsi'il  Hanit's'  inoditicalioii  ol'  Simpsdii's  mrtluid. 

In  coiM-ltisioii,  I  must  say  timt  in  riitmv  I  would  di-livcr  an 
Kotm  as  (lu>  cliild  is  viablo,  lluit  is,  aillcr  tlio  si-vrntli  nionili.  I 
would  dilato  with  lianios'  i-uM»i'r  l)afj;s,  and  tlicn  K'avi>  llio  cuho 
{o  tho  sjtontanoons  ollorts  of  natm\'.  Il  \\\v  lu'inorrha}:;!'  con- 
titnu'd  aftor  tho  os  was  dilati'd,  I  wouhl  uso  Simpson's  method 
as  nioditii'd  l>v  Hanios,  or  partial  Ki'paralion  of  the  placontii. 
If,  Irom  tlio  circumstancos  of  tlu'  caso,  immi-diatc  (U'liNcry  was 
advisable,  whon  tiic  os  was  dilated,  and  delay  would  be  danj^cr- 
ous,  I  would  dilate,  as  recommended  by  Barnes,  and  deliver  by 
tho  bi  polar  method  of  viTsion,  tluis  avoidin<r  the  sliocU  attend- 
ant upon  introtliirtion  of  the  hand  into  the  uterus. 


.Iani'auy  l!»th,  1H78. 

I>iH<-ii><>4ioiiH     upon     <'«'rtaiii     K|><-«-iiii<'iiN     l*roN(>ii(<>«l     by     I>r.    W.    E. 

FlNCllOl  . 

Dr.  FisciiKi.  presented  a  tumor  which  had  been  expelled 
from  the  uterus  of  a  j)luripara,  after  the  birth  of  the  child  and 
l)efore  tho  delivery  of  the  placenta;  the  placenta  was  also  pre- 
sented.    (.S(  f  jildte.) 

The  sj)ecimens  wore  examined  by  the  membei's  and  a  lively 
discussion  ensued  ujion  their  inter]>retation,  in  which  Drs.  Ken- 
nard,  Moses,  Hodujen,  Ford  and  others  took  part. 

Dr.  Kennard  maintained  that  the  tumor  was  a  uterine  tibroid 
-whose  pedicle  had  been  ruptured^  or  which  had  been  enucleated 
during  labor. 

Dr.  G.  a.  Moses  endorsed  this  view. 

Dr.  Hodqen  stated  that  whatever  the  origin  of  the  tumor, 
it  could  not  be  of  uterine  origin,  as  its  relations  to  the  placenta 
and  tcetal  membranes  made  this  quite  clear.  He  called  attention 
to  a  depressed  surface  on  the  placenta  on  which  the  tumor  had 
evident!}-  rested  and  to  a  gap  in  the  foetal  membranes  opposite 
this  surtiice,  and  also  to  fragments  of  connective  tissue  clinging 
to  the  tumor;  in  one  place,  moreover,  to  a  bit  ot  bright,  serous 
looking  tissue  remaining  still  adherent  to  that  i'ace  of  the  tumor 
which  corresponded  to  the  ojiening  in  the  membranes.  From 
these  data  he  argued  that  the  timior  was  of  placental  origin,  or 
an  outgrowth  of  some  ol'  the  foetal  annexes. 

Dr.  Ford  likewise  called  attention  to  the  rent  or  gap  in  the 
membranes  which  corresponded  in  size  to  the  tumor  itself,  and 
to  the  tact  that  the  depressed  suriace  of  the  placental  margin 
was  much  too  small  to  accommodfUe  the  entire  tumor,  also  main- 
taining that  the  foetal  membrane8*liad  become  soldered  to  the 
envelopes  of  the  tumor  in  consequence  of  proliferative  or  inflam- 
matory processes  affecting  the  mucous  membrane  investing  the 


1^78.]  FiBRdiD,  Placental  or  Utkrine  ?  125 

tumor,  duriiio;  the  course  of  pregnancy.  He  maintained  that  the 
tumor  was  a  submucous  fibroid  which  had  grown  rapidly-  during 
pregnane-}",  become  adherent  to  the  membranes  reflected  upon  it 
.and  encroached  upon  the  edge  of  the  placenta,  which  had  like- 
wise grown  toward  the  tmnor,  which  was  simply  excapsulated 
during  labor. 

On  motion,  a  committee  was  appointed  to  examine  and  re- 
port upon  the  specimens  at  the  ensuing  meeting,  consisting  of 
Drs.  G.  A.  Moses,  W.  E.  Fischel  and  T.  F.  Prewitt. 


February  2nd,  1878. 

A  report  of  the  committee  being  called  for^  Dr.  Prewitt,  on 
behalf  of  the  committee,  made  a  partial  report. 

A   letter  from  Dr.  Fischel   to  Dr.  G.  A.  Moses,   was  read,  as 
follows  : 

Dr.  G.  A.  Moses. — Dear  Sir  :  It  will  be  impossible  forme 
to  attend  the  meeting  of  the  Society  to-night,  and  I  therefore 
write  you  the  result  of  the  microscopical  examination  of  the 
tumor  I  presented  two  weeks  ago.  There  was  no  trace  of  a  pla- 
cental structure  j  therefore  must  exclude  a  placental  origin.  A 
section  from  the  inner  surface  of  the  body  of  the  larger  lobe 
showed  muscular  bundles  extensivel}^  interlaced  with  one 
:another,  and  amongst  them  bands  of  connective  tissue.  The 
muscular  fibie  was  unstriped,  and  the  connective  tissue  loose 
and  wav3^  A  section  from  the  smaller  lobe  revealed  much  the 
same  picture,  only  immensely  more  vascular — telangiectatic. 
The  tumor  was  covered  by  a  fibrous  membrane,  closely  allied  to 
At.  I  should,  therefore,  come  to  the  conclusion  that  we  have  to 
do  with  a  sub-mucous  fibro-myoma.  Dr.  Baumgarten  made  a 
rjection,  only  hastily,  "  by  tearing,"  and  was  convinced  that  it 
was  a  fibroid.  Dr.  Engelmann  examined  it  last  week  and  thinks 
the  same.  The  reason  I  made  no  report  last  Saturday  evening 
was  because  Dr.  Engelmann  begged  to  be  allowed  to  make  a 
more  careful  examination  and  report  result  to  me.  He  not  hav- 
ing reported,  I  presume  he  found  nothing  new.  Trusting  this 
to  be  satisfactory  to  the  Society, 

I  am,&c.,   -  W.  E.  Fischel,  M.  D. 

St.  Louis,  Feb.  2nd,  1878. 

On  motion  of  Dr.  Hodgen,  further  time  was  granted  for  the 
preparation  of  a  lull  report. 
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r'Kiiui  A«\,  !>tli,  1S7H. 
l)u.  (i.  A.  MosKs,  Cliairiuaii    ol    ihc  rtimiuitlcc   to    which   (ho 
spcriiueiis  haa  hi'i'ii    i-.h-rn-.l. -ihrniiud    iho    i»-|M.rl   ot   th.'c.m 
tiiitti'i'.  Jis  I'oMoNVs  : 

U,|>orl  oil  llM-    liiiiioi   .  x|mII.-.I    l»nrliiu    I  iil»..r.    I'.i-. il  U,    Hr    W 

I..  I'ImcIkI. 

Tho  tiiinnr  ^va^  Stand  hy  l>r.  Fischol  to  liavc  l>* en  cxj. riled 
hiMorc  the  placfiita  and  all.  r  a  natural.  iui<-uiii|.li.atc'd  lah.T. 
ThtMv  was  no  history  of  jirovious  disease  alVectint^  the  se.xnal  <>f 
iriins.  The  woman  hail  home  eliildren  previousk  ;  the  Insl  hirlh 
prior  to  the  present  oicurred  tw<.  y«'ars  a^'o.  The  liinior  with 
plaeenta  were  presented. 

Kri'KAKANrE  OK  Pi.AOKNTA.— .Nonnul  ill  rwvy  respect  and 
svmnieti-ical  excei-linir  at  one  point  of  periphery  For  a  space 
three  inches  in  length  hy  an  iiu-h  and  a  hall  m  hroadcst  wnllh, 
the  luMal  aspect  <)i'  pfaceiila  was  mieovei-cd  l.y  amnion,  wan 
snnKitli. 

ViM'KAKANCE  OF  Timor.— Weight  n<  .t  ascertai  lied  ;  size  ahout 
four  and  a  half  inches  in  .rreatest  lenuth,  and  three  inches  in 
width  and  about  one  inch  and  a  hall  in  tliickness.  (leneral 
,-,)ntonr  resembled  a  double  ovoid  attached  or  united  leiiiilhwise, 
much  a>  though  two  kidneys,  one  slightly  the  larger,  were 
unite.!  on  their  pelvi'-  aspects.  The  larger  portion  ol  the  mass 
\vi><  more  compact  in  structure,  and  firmer  than  the  smaller;  the 
wiiole  mass  is  tirm  and  dense,  though  not  as  hard  as  fibrous 
•umors  often  arc.  Over  a  portion  of  the  tumor,  perhaps  one- 
fourth,  is  attached  a  fragment  of  membrane;  no  other  sign  ot 
capsule  or  envelope. 

Fresh  section  oi  tumor  exhibited  great  vascularity,  this  seein- 
in.r  .rreater  in  the  less  dense  portion,  and  a  ]H'Culiar  arrangement 
ofV?rueture  in  vascular  looking  cones  or  pyramids,  the  apices 
pointing  toward  center  of  mass,  at'whi.h  side  were  several  large 
blood-vessels  filled  with  blood. 

MiCROscovicAL  Appkarances.— Sections  of  external  layers 
presented  fibrous  tissue  arranged  parallel  to  surhice  ot  tumor 
and  continuous  with  general  structure.  (Stained  with  cannme.j 
Deep  section  from  more  vascular  ].ortion,  exhibited  fibril  he  re- 
semblin*'  non  striated  muscular  fibres  and  numerous  small  bloo.i- 
vessels.""  (Ha^matoxvlon.)  Sections  from  denser  j.ortions  un- 
stained laid  side  by  side  with  sections  from  uterine  tibroid,  exhib- 
ited structure  that'could  not  be  distinguished  from  that  ol  the 
fibroid. 

CvPSLLL— The  ti-agment  which  appeai»-d  to  be  a  portior;  of 
membrane,  is  a  portion  of  the  same  structure  as  the  first  s.ciiou 
named,  and  entirelv  unlike  amnion  or  chorion. 

The  appearanc-es  in<licatc  that  the  tumor  is  i)rohahly  a  fibro- 

oma  of  the  uterus  which  had  increased  by  rapid  growth  dur- 


rav' 


1878.]  Fibroid  ;  Placental  or  Uterine  ?  127 

iiig   pregnancy,  partiall}'  overlying   the  edge  of  the  pUicenta. 
dislodged  or  enucleated  and  expelled  during  labor. 

Motion  having  been  made,  an  animated  discussion  followed 
concerning  the  acceptance  of  the  report,  Dr.  Hodgen  objecting 
on  the  ground  that  the  committee  had  not  made  mention  of  a 
certain  depressed  appearance  which  he  stated  to  have  been  ex- 
hibited by  the  uncovered  area  on  the  placenta,  described  in  the 
report  J  and  also  because  the  committee  had  omitted  to  note  and 
describe  the  opening  or  gap  in  the  membranes  which  had  been 
so  particularly  noticed  as  a  curious  and  significant  feature  of  the 
specimen  by  several  members. 

Dr.  Hodgen  called  upon  Dr.  Fischel  to  testify  concerning  this 
ojicning  as  observed  in  the  fresh  specimens. 

Dr.  Fischel  stated  that  the  rent  in  the  membranes  seemed  to 
correspond  in  size  and  location  to  the  tumor,  and  further  said 
that  there  was  observed  upon  a  part  of  the  tumor  a  bit  of  mem- 
brane still  attached  to  it  which  he  supposed  to  be  a  portion  of 
the  amnion. 

Dr.  Moses  asserted  that  the  membrane  in  question  was  not  a 
flap  of  amnion. 

Dr.  Engelmann  stated  that  it  was  undoubtedly  composed  of 
connective  tissue,  and,  by  permission  of  the  Society,  read  the 
result  of  his  iijicroscopical  examination,  as  below,  in  a  letter 
from  himself  to  Di.  W.  E.  Fischel : 

St.  Louis,  February  9th,  1878. 
Dr.  W.  E.  Fischel: — I  have  examined  the  placenta  you  left 
me,  and  also  the  tumor  which  is  said  to  have  been  expelled  at 
the  same  time  with  the  after-birth;  there  is  no  connection 
between  the  two,  and  the  tumor  is,  beyond  question,  uterine  in 
its  oi'igin.  The  placenta  is  healthy  and  well  developed,  7  b}* 
6 J  inches.  At  one  extremity  of  the  shorter  diameter  is  a  shal- 
low depression  upon  the  inner  or  foetal  surface  of  the  placenta, 
li"  inches  in  its  widest  part,  with  its  greatest  length  3  inches, 
parallel  to  the  placenta.  This  is  probably  the  impression  left 
upon  the  soft  mass  of  the  placenta  by  the  tumor,  w4iich  fits  into 
it.  Both  surfaces  were  in  contact,  but  in  no  way  connected. 
The  membranes,  amnion  and  chorion,  are  very  much  torn,  but 
quite  normal  in  structure.  The  funis  is  unusually  long,  it  must 
have  been  32  inches ;  the  foetal  extremity  quite  thick  and  very 
much  twisted.  The  tumor  itself  is  lobular,  4  inches  in  length 
by  3  in  breadth  in  its  broadest  ])art,  and  about  IJ  inches  in 
thickness;  shrunken  after  being  preserved  in  alcohol.  At  the 
apex  of  one  of  the  walnut-sized  lobes,  the  red,  solid  tissue  of 
the  tumor  expands  into  a  thin  membrane,  at  present  very  lim- 
ited in  extent,  perhaps  larger  before  handling.  A  capsule  is  no- 
where   visible.      The    microscopical    examinations    of     teased 
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spociiutMis,  as  wi'll  as  stniiu'ii  M'(tit>ii>  t'nmi  various  )i:irls  ol  (lie 
tumor,  shows  it  lo  bo  a  rtlu-o  ntyoinn.  ol  iom|tarativ««ly  rocfm 
•growth — totaiiu:i*"«"t:'t'i'  '"  parts,  niori'  cspoiially  in  tlu'  ci'iitor. 
wluMV,  mifroscopinilly.  hirp'  l>lo(»tl  voswi-ls  with  a  dianu'tiM-  of 
ouo-half  to  one  lino,  aVo  visililo.  Tlio  strands  of  coiinot-livo  tis 
suo  still  show  tho  rolls  distinct,  and  tho  (•i>ll>  of  the  nonstrialod 
muscular  tihro  aro  vtry  well  marked.  I  shouhl  s|tcaU-  of  the  tu- 
mor as  "tihro-myoma."  and,  in  parts,  a  "  tihroinyoma  Ictani^i- 
octt>do."  The  mVnihnuio  which  sprinu;s  from  one  of  tho  lohos, 
and,  on  a«'count  of  its  transparency,  may  mislead  the  oltscrvor 
into  a  comparison  with  the  e(|ii;illy  delicate  amnion,  is  tihrous 
and  vascular,  hearintj  no  resemlilancc  to  the  m<»re  ci'llular  am- 
nion, with  its  lar.ijce  cells  mostly  in  tatty  dei;;cni'ration.  A  ca|tsulc 
cannot  ho  Itmnd  upon  any  jjortion  ol  the  tumor,  hut  its  supei-licial 
ribros  }\ro  arranjijed  in  a  layer  parallel  to  the  surliice.  In  conclu- 
sion I  would  say  that  I  can  trace  no  point  of  attachment  be- 
tween tho  mas«  and  tho  I'ojtal  mend)raiies;  that  the  tumor  is  a 
tibro-mvoma  of  comparatively  rapid  growth,  with  its  oriLnn  in 
tho  uterine  wall.  Such  strucnires  are  not  known  to  develop  in 
the  placenta,  and  would  tind  no  matrix  in  its  tissues. 

Ro>pei-lfully  \ours,  (Jko.  .1.  Knciki^mann. 

l)u.  FoiiK  illustrated  his  views  by  a  diai>rain  on  the  black- 
board, and  said :  Having  had,  I  deem,  ade(|uate  0])]X)rtunity  for 
examination  of  the  specimens,  on  one  occasion  through  the  \)(>- 
litenessofthe  committee,  I  take  i)leasure  in  expressing  my  belief 
that  it  has,  thus  far,  substantially  reported  the  •|)rincipal  facts 
in  <iuestion,  and  that  it  has  correctly  interpreted  the  character 
of  tho  tumor  and  its  relation  to  the  placenta  before  »[>arturition, 
so  far  as  the  most  important  points  are  concerned.  The  com- 
mittee, however,  has  failed  to  notice  in  its  report,  the  existence 
in  the  foetal  membranes,  of  a  gap  or  hole  through  them,  whose 
boundaries  could  be  traced  as  continuous  with  the  concentric 
border  of  the  surlace  of 'the  placenta,  on  which  the  tumor 
plainly  lay.  Several  members  of  the  Society,  including  myself 
and  the  committee,  to  my  knowledge,  noticed  the  gap  in  the 
membranes.  I  regard  it  as  imi)ortant  to  endeavor  to  understand 
what  has  become  of  the  membranes  originally  tilling  it,  and  to 
determine  to  what  structures  they  have  remained  attached,  and 
whv  they  were  not  peeled  oft'  from  their  surface  of  attachment 
like  the  rest  of  the  secundines  not  connected  with  the  tumor. 
The  o-ap  in  the  membranes  corresponded  in  size  to  the  area  of  the 
tumo*!-;  its  existence  is  an  interesting  fact,  as  indicative  of 
changes  in  the  surtace  to  which  the  membranes  so  torn 
out  of  the  main  sheet  of  decidua,  were  attached;  changes  which 
are  suirgestive  in  a  physiological  and  pathological  yx^int  of  view,^ 
as  bearing  upon  the  phenomena  of  the  placental  adhesion  in 
extra-uterl'ne  pregnancy,  of  adhesions  of  the  placenta  and  its 
lobules  in  intra-uterine  pregnancy,  upon  the  causes  and  mode 
f  adhesion  of  the  surface   of  growing  intra-uterine  fibroids  to 
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the  walls  of  the  body  of  the  uterus  and  of  the  cervix,  which  we 
sometimes  find  so  extensive  that  a  probe  cannot,  at  first,  be 
passed  into  the  uterine  cavity;  and  finally,  as  illustrative  of  the 
question  "when  and  wh}^  is  the  uterine  decidua  non-deciduous?" 
a  query  which  introduces  us  to  a  study  of  the  theory  of  the  de- 
cidua and  those  cai'dinid  iiicts  in  the  anatomy  and  ]ihysiology  of 
the  icelal  structures  and  uterine  mucosa,  which  consti.ute  the 
groundwork  of  both  oi)stetrics  and  gynaecology.  I  shall  pres- 
ently endeavor  lo  explain,  in  accordance  with  views  now  ad- 
mitted, the  mechanism  according  to  which  the  membranes 
originally  filling  the  rent,  were  torn  away. 

The  committc'c  has  described  the  tumor  as  presenting  the  or- 
dinarj'  appearance  of  uterine  fibroids,  on  what  they,  doubtless, 
correctly  assume  to  have  been  its  parietal  suri'ace;  they  further 
state  that  it  was  bulbous,  very  vascular  and  lobulated  on  its  pre- 
sumed foetal  aspect.  Microscopical  investigation  has  corrobo- 
rated the  views  of  the  committee,  as  far  as  it  has  been  reported, 
although  the  structure  oi  the  membranous  flaps  alluded  to,  does 
not  seem  to  have  been  investigated.  The  general  ap])earance  of 
the  lobulated  portions  under  the  microscope,  are  those  of  rap- 
idly developing  tissue,  viz.:  great  vascularity,  and  the  presence 
of  elongated,  somewhat  fusitorm,  cells  ot  young  connective  tis- 
sue. The  committee  has  declared  that,  under  the  microscope, 
sections  of  the  parietal  portions  of  the  tumor  which  were  evidently 
])rimitive,  oldest  and  most  characteristic,  could  not  he  dlsfin(juished 
Irom  specimens  simultaneous!}-  examined,  ot  a  tumor  known  to  be 
a  uterine  fibroid.  Allowing,  Mr.  President,  tor  the  infiuence  of 
pregnancy  upon  the  growth  of  this  tumor,  I  think  it  presents  fea- 
tures which  are  peculiar  to  itself,  and,  although  I  must  adhere  U)  the 
views  which  I  expressed  in  common  with  sevei'al  members  of  this 
Society,  concerning  its  nature,  on  the  evening  when  it  was  pre- 
sented, viz.:  that  it  is  essentially  a  rapidly  growing  fibre  my- 
oma, I  wish  to  state  that  there  are  certain  teatui-es  in  its  history 
and  anatomy  which  have  induced  me  to  tliink  that  the  tumor  is 
not  an  ordinary  specimen,  either  of  the  round  or  pedunculated 
hard  uterine  fibroid,  but  tails  rather  into  a  distinct  categoi-y  of  fib- 
roids, well  described  by  certain  writers,  liokitansky,  when  speak- 
ing generally  of  fibroid  tumors,  describes  three  varieties  of  uterine 
fibroids : 

Class  (/,  in  which  there  is  a  concentric  lamination  ol  the 
layers  of  fibres,  the  tumor  being  very  dense  and  tough,  ]ioor  in 
blood  vessels,  and  limited  in  growth. 

Class  />,  with  manifold  decussations  of  the  fibres.  The  fibi-illation 
irequently  springs  from  distinct  centers  mai-Ued  b}'  their  density 
and  whiteness.  These  tumors  have  an  uneven  undulating  surtace 
and  ma}'  attain  a  very  considerable  bulk.  This  variety  is  liable 
to  become  oedematons  and  to  become  expanded  by  ititerstitial 
accumulation  of  fluid. 

Class  c,  so  far  as  its   elements  are  concernevi,  ranks  with   the 
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tVuviroiiii;  i^nnvtlis.  In  otlior  ivspi'cts  it  .litU'rs  \hni\  ilnin  ami 
otViM-s  a  ininsitioii  Ibnii  to  til>r<)  sarcoma.  Not  rarol)-  those  tiimoi-s 
contain  oxca*  ations  lino'l  with  a  smooth  nu'iuhnint",  ami  lilloii 
with  a  stM'o  all'inninous  Miiiil,  iilrmliy  rusts.  'I'hcy  arc  lnrtlior 
inarkiMl  l>y  considorahlo  vastuhirily  ;  thoy  an-  oltcii  suhnnicoiis, 
i-ootod  in'tlio  inn«'r  layers  ol"  the  siihstaniv  of  the  uterus.  Here 
they  irrow  int«i  the  cavity  of  the  origan,  with  a  perntanent  lon«>;i- 
tutlinal  direction  of  their  lihres,  pnvssin^  torward  the  niiicous 
niendu-ane  in  tiieir  advance.and  reitreseiitinij;  cylindrical,  s])indlo- 
like,  pear-shaped,  hnlhous  tumors,  lolnilated  at  their  free 
oxtrcmitv,  and  traversed  more  espi-cially  in  the  iitcii»s,  liy  cai)a- 
<'ioiis  blinxl  vessel  (veins). 

liarnes  also  alludes  to  lumi>rs  of  this  kiml.  He  sjK'aUs  of  the 
tretiuent  occurrence  of  tumors  which  in  many  respects  difler 
from  the  ordinary  tihroids.  His  description  closely  follows  that 
of  J{okitanskv's\'lass  <;  in  liict,  seem  to  he  a  reproduction  ol  it. 
Barnes  s)>eaks  of  them  as  not  so  otteii  enca])suled,  more  vascular 
and  consequently  under  surii;ical  interference  more  liable  to  in- 
flammation and  iiecrosis  than  other  and  denser  fibroids;  they  are 
less  prone  also  to  become  ]»olypoi(l.  Red,  fleshy,  loose-textured 
they  contrast  remarkably  witii  the  white,  dense,  Hubcartil!'.tj;inou8 
tippearanee  of  the  common  hard  fibroid.  The  distinction  was 
recou;nized,  he  says,  by  Cruveilhier,  and  insisted  upon  b}-  Higby. 
I  feel  confident  that  the  tumor  under  discussion  is  a  S])ecimen  of 
Eokitansky's  class  c;  all  its  characters  to  my  mind  unmistakably 
assign  it  to  that  category.  Its  conii)arative  softness  as  a  fibroid, 
its  pear  like  shape,  its  bulbous  lobulated  form  and  surlaee,  its 
<'vident  great  vascularity  as  proved  by  the  microscope,  as  well  as 
by  the  nake<l  eye  determination  of  large  veins  in  its  interior, 
invest  it  with  alfthe  characters  so  plainly  described  by  the  author- 
ities I  have  quoted.  The  presence  of  spindle  shaped  cells  in  the 
bulbous  parts  of  the  tumor,  as  well  as  an  inordinate  vascular 
development,  simply  point  to  its  rapid  growth,  and  not  in  my 
mind  to  anything  like  the  semi  malignancy  of  true  sarcomatous 
irrowths.  Eokitansky  speaks  of  it,  as  I  have  said,  as  a  transition 
form  toward  fibro  sarcoma.  In  its  main  character  it  very  ob- 
xiou^ly  differs  Irom  either  the  pedunculated  or  the  round  uterine 
fibroid  of  Klob. 

In  explanation  of  the  anatomy  of  the  specimens  and  of  the 
mechanism  of  the  expulsion  of  the  tumor,  it  is  important  to 
inquire  how  the  gap  in  the  finetal  membranes  already  alluded  to 
was  formed.  On  placing  the  parts  in  situ,  very  nearly  half  of 
the  uterine  surface  of  tbe  tumor  is  seen  to  lie  upon  the  placenta, 
to  which  it  was  in  no  way  attached  except  through  the  interven- 
tion of  the  mucous  covering,  in  the  opinion  of  the  committee, 
and  also  in  my  own.  Tiie  tissue  of  the  ])lacenta  on  that  portion 
of  the  sufface"^  which  lay  in  contact  with  the  investments  of  the 
tumor  and  was  evidently  pressed  upon  by  the  new  growth,  appears 
condensed,  somewhat  "^thinner    than  elsewhere,  but    otherwise 
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presented  exuclly  the  appearance  of  the  proper  placental  sur- 
face in  contact  with  the  uterine  parietes.  A  filmy  layer  of  sero- 
tinal  decidua  could  be  demonstrated  upon  this  surtiace  as  over 
the  true  uterine  surface.  There  was  no  amnios  upon  this  lunated 
sui'face.  The  tumor  was  placed  with  its  long  axis  tangential  to 
the  placenta,  and  between  it  and  the  placenta  thei^e  doubtless  lay 
a  prolongation  of  the  uterine  mucous  membrane ;  this  was  left 
behind  attached  to  the  wall  of  the  uterus  after  the  excapsulation 
of  the  tumor. 

When  the  specimens  were  placed  together  in  what  is  believed 
to  have  been  their  relation  to  each  other  before  parturition^  it 
could  be  clearly  made  out  that  the  tumor  could  not  have  been 
attached  to  the  uterine  wail  by  more  than  from  thirty-five  to 
forty  per  cent  of  its  base :  viz,  by  measurement,  over  a  surlace^ 
about  three  and  a  half  inches  long,  b}'  from  three  quarters  of  an 
inch  to  an  inch  and  a  quarter  wide.  We  must  therefore  imagine- 
it  as  a  bulbous  outgrowth  from  the  uterine  wall,  not  peduncu- 
lated nor  broadly  sessile,  but  seated  on  a  relatively  contracted 
base.  The  area  represented  by  the  surface  of  true  uterine 
attachment  probably  corresponds  with  the  size  of  the  tumor 
before  pregnancy;  the  remaining  sixty-five  to  seventy  per  cent- 
of  basial  area  would  seem  to  represent  its  increase  in  size  after 
conception.  It  will  be  seen  therefore,  that  very  nearly  one-half 
of  the  base  of  the  tumor  overlay  the  placenta.  Earl}^  in  preg- 
nancy, the  quickened  growth  of  the  tumor,  induced  its  develops 
ment  into  the  bulbous  over-hanging  form;  it  thus  became 
larger  in  all  directions  and  advancing  "laterally  grew  towards,, 
and  was  pressed  upon  the  edge  of  the  placenta  bj'  the  intra- 
uterine pressure  of  the  amniotic  fluid.  The  mucous  membrane 
of  the  uterus,  as  decidua,  was  encroached  upon  and  developed 
into  placental  tissue  not  only  as  fiar  as  the  point  where  it  was- 
reflected  upon  the  tumor  but  still  farther,  on  the  uterine  aspect 
of  the  tumor  for  about  an  inch  and  a  half.  We  must  conse- 
quently suppose  this  portion  of  mucous  membrane  to  have  been 
healthy  and  to  have  been  capable  of  development  into  decidua  j 
the  proof  of  this  we  find  in  the  existence  of  a  serotinal  lamina 
on  the  surface  of  the  placenta  underlying  the  tumor,  no  trace  of 
amnios  being  visible.  Thus  the  tumor  grew  towards  the  pla- 
centa, while  this  structure  equallj^  advanced  to  meet  it,  insinua- 
ting itself  between  the  tumor  and  the  uterine  wall  and  forming 
its  attachment  not  only  up  to  its  base  but  to  a  part  of  t!ie  under 
surface  also,  of  the  tumor-capsule.  The  true  edge  of  the  placenta 
is  not  therefore  that  which  seems  to  be  so  on  casual  inspection^ 
but  a  line  which  leaves  the  apparent  edge  and  courses  along  the 
outskirt  of  the  crescentic  area  described  on  which  the  tumor  lay^ 
being  anatomically  defined  by  the  presence  or  remains  of  the 
amnios.  The  placenta  is  therefore  a  deformed  one,  and  the- 
placental  edge  bordering  the  crescentic  area  spoken  of  is  to  be- 
regarded  simply  as  an   accidentally^  regular  outgrowth  of  the 
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)>liuviilal  tissiio  into  a  rotloxion  oi'  tlio  ulfriiio  wall.  This  area 
oi  tin-  plamita  couM  hardly  have  lu>tMi  comitlrti'ly  or  |iropt'riv 
tii'VoloptMl,  lu'iiin  coinpn'ssi'd  liy  tlu'  tumor,  aii<l  in  conscipu'iicc 
ot'  thi'  jKH'iiliaritii's  ol  tlu' vasculai'i/-atioii  oflhc  tumor  ln-iiealh 
the  surlaros  ill  (|iH>.stion,  so  I'litirt'ly  unliU*'  that  of  thr  ivijjioii  of 
thi'  uttTus  to  which  tlu-  placriita  in'comrs  imrmall^y  adhriviit, 
wa.s  unablt<  io  tonn  tho  tVor  vascular  commiiiiicat ion  which  cxistw 
botwctMi  the  inatoi'iial  and  liiMal  surtaccs.  While  the  |)lacenta  was 
developed  ovi'T  this  area,  troin  the  dccidua  investini^  a  porti<ni 
of  the  <nefhain;ini;  surface  <d'the  tumor,  it  is  not  to  he  supposed 
tliat  any  marUed  di'velojiment  of  vessels  cniild  have  occurrt'd 
in  the  suhstame  ol  the  tumor  itsidf,  such  as  take  place  in  the 
wall  of  the  uterus.  Vascular  connection  existed  theretore  aimftst 
entirely  between  the  outtirowini;  |)lacenta  a?id  the  mucous  mem 
brane  covi'rinii;  the  tumor.  That  this  connectii>n  did  really  exist 
is  proved  by  the  absence  of  amnios  ami  the  jiresence  cd'  true 
scrotinal  tissui'  all  over  the  surface  under  consideration.  Hut 
over  this  mucous  surtiice,  in  conse(|uence,  no  doubt,  of  a  tolerably 
healthy  condition  of  tlie  mucous  membrane,  a  true  deciduous 
coat  was  foi-med,  a  coat  which  really  separated  from  it8  subja- 
cent mucous  membrane,  and  became  therefore  trul}'^  deciduous. 
But  this  did  not  occur  over  tht  foetul  aspect  of  the  tumor.  The 
fcetal  membranes  did  not  peel  off,  but  were  violently  evu'.scd 
from  the  rest  of  the  conjoined  membranes  over  a  surface  which 
corresponded  in  size  to  thi'  area  of  the  tumor  in  its  iri-oatest 
breadth.  Over  this  surtrce,  and  throu<i;hout  tlii>:i!ca  of  the 
tumor  it  is  plain  no  true  dccidua  was  formed. 

I  stated  on  the  evening  when  these  specimens  were  tirst  pre- 
sented, having  these  considerations  in  view,  that  it  must  be 
regarded  as  impossible  for  the  surtace  of  a  uterine  fibroid  pro- 
jecting to  any  distance,  into  the  uterine  cavity  to  generate  a 
decidiia  vei-a.  1  also  stated  in  explanation  of  this  assertion  that 
the  mucous  membrane  had  undergone  in  the  great  majorit}'  of 
cases  such  jn'ofound  changes  of  an  atrophic  or  proliferative  char- 
acter, that  its  glandular  structure  was  entirely  destroyed,  and 
that  upon  the  integrity  of  this  glandular  structure  and  the 
regularity  of  its  development  after  conception,  the  faculty  ac- 
quired b}"  the  transformed  mucous  membrane  of  separating 
into  two  la^'ers  and  thus  throwing  off  a  portion  of  its  substance, 
and  the  entire  ])lacenta,  strictly  depends. 

Klob  states  that  as  these  tumors  grow  into  the  uterine  cavit\ 
their  original  mucosa  undergoes  grave  modifications,  either,  be 
coming  atrophied,  or  being  transformed  by  proliferative  changes 
into  the  form  of  a  villous  vascular  spongy  membrane,  even  in 
the  covering  of  larger  pol^'pi.  All  authors  arc  agreed  upon  this 
point.  As  soon  as  a  tumor  of  this  kind  begins  to  project  into 
the  uterine  cavit}*,  friction  of  its  projecting  surfaces,  distention 
and  the  general  irritation  determine  an  afiux  of  blood  and  h^'pcr- 
trophic  enlargement  ot  the  uterus,  while  the  surface  of  the  tumor 
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itself  becomes  inflamed,  aifceted  by  catari-h,  which  may  extend 
over  the  rest  of  the  uterine  cavity,  and  in  further  stages, 
by  ulceration  and  even  by  gang-rene.  One  of  the  most  constant 
changes  in  the  development  ot  these  sub-mucous  growths  is  th< 
disappearance  by  atroph}-,  or  cystic  degeneration,  of  the  utricular 
glands  of  their  mucous  covering.  The  non-existence  of  the 
utricular  glands  in  the  tissue  has  not  been  determined  in  the 
specimen  before  us,  for  the  reason  no  doubt  that  the  mucous 
covering  in  question  has  not  been  brought  to  us,  being  left 
behind  we  believe  in  the  cavity  of  the  uterus.  There  is  a  small 
portion  of  membranous  covering  adherent  to  one  oi  the  bulbous 
lobulations  of  the  tumor,  probably  about  two  square  inches  in 
area,  which  may  be  a  portion  of  atrophied  mucous  menjbrane  ; 
the  committee,  however,  have  not  reported  upon  this  point.  And  it 
may  be  regarded  as  probable  that  the  bulbous  projections  de- 
scribed are  not  transformed  mucous  membrane. 

I  wish  now  to  say  a  word  or  two  in  further  explanation  of 
the  influence  exerted  by  the  absence  of  the  utricular  glands,  as 
. assumed,  fi'om  this  area  of  the  mucous  covering  of  the  tumor, 
upon  the  adhesion  of  the  overlying  foetal  membranes  to  it,  an 
adhesion  presumed  to  have  been  intimate  enough  to  cause  the 
membranes  soadhereutto  have  been  torn  out  from  the  rest,  so 
as  to  leave  a  clear  gap  or  hole  corresponding  in  size  to  the 
greatest  dtameters  of  the  tumor. 

Our  notion  with  regard  to  the  origin  and  mode  of  exuviation 
ot  the  decidua  have  undergone  notable  changes  within  the  last 
twenty-five  or  thirty  years. 

A  decidua  cannot  be  formed  from  a  uterine  mucosa  in  which 
the  glands  have  been  destroyed  or  notably  changed  in  structure 
by  inflammatory  action,  or  from  anj^  membrane  whatsoever 
in  which  these  glands  are  normally  absent,  such  as  the  mucous 
membrane  ot  the  Fallopian  tubes  or  cervical  canal,  or  the  perito- 
neum. Although  the  jjlacenta  may  make  its  attachments  to  the 
tubal  or  jteritoneal  surtace,  no  truly  deciduous  tissue  is  ever  gen  • 
(-■rated  beneath  it. 

It  was  in  view  of  considerations  of  this  kind  that  I  asserted 
tliat  a  decidua  could  not  have  been  formed  from  the  degenerated 
mucous  covering  of  a  fibroid  projecting  into  the  cavity  of  the 
uterus.  In  the  case  we  are  considering,  I  must  assume  that  the 
formation  of  a  decidua  ceased  at  the  edge  of  the  tumor,  on  a 
•line  represented  by  the  torn  margin  of  the  gap  in  the  foetal 
membranes  described,  although  doubtless  generated  from  the 
mucous  covering  of  the  overhanging  parts  of  the  tumor  up  to 
this  ])oint.  On  the  lobulated  or  true  foetal  surface,  no  decidua 
was  formed,  as  I  believe,  in  consequence  of  degenerative  changes 
in  the  mucous  membrane  covering  that  aspect  of  the  tumor,  so 
that  when  the  consolidated  foetal  membranes  bounded  by  de- 
cidua reflexa  were  pressed  by  the  advance  of  pregnancy  into 
■  close  contact  with  this  surface,  adhesion  necessaril}^  occurred  be- 
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tweeii  tlu»  doridua  rotU'xa  ami  tliis  (li'i:;i'iu  ratni  iiuudus  moiu- 
braiu',  just  as  a  similar  adiu'sioii  would  have  taUcn  ])laco  had  a 
truly  deciduous  loniiatioii  htrii  jjiovidod.  Wlii'ii  labor  supcr- 
^oui'd,  in  i'»iiisi>qut'0(t»  ol'  iho  iioii  dociduous  cliaractcr  ol'  tlio  struc- 
lurt-s  to  which  the  dccidua  rctUxa  was  now  firmly  united,  the 
Iwtal  moinhrancs  wore  necessarily  torn  out  of  the  pi]»  or  hole 
.lescrihed,  which.  t<»  m\'  mind,  i-e|iresi'nle(l  the  area  ot  the  iinnal- 
ui*al  adhesion. 

This  «leijenerateil  nimous  inemhrane  would  seem  to  have  heen 
rent  hy  the  lorce  ot  uterine  contraction  and  to  have  remained 
behind'attaclied  as  a  rair^cd  tlap  to  the  walls  of  the  uterus  as  a 
])ortion  id"  the  eoverini;  ot  the  tumor  which  had  thus  been  I'X- 
ea])«islated  1'rom   within  it. 

in  conclusion,  Mr.  President,  1  lieg  leave  to  sumniari/e  tlu'se 
remarks  as  follows:  The  tumor,  in  my  oi)inion,  was  a  uterine 
tibroid,  sucii  as  has  been  described  by  Kokitansky,  Cruvcilliier 
and  Barnes  as  u  transition  form  between  true  myo-tibroma  and 
tibro-sarcoma. 

Durintc  itrei^nancy.  the  tumor  <frew  rapidly  towards  the  ))la- 
centa,  while  the  |ilacenta  encroached  upon  its  constricteil  base 
simultaneously,  and  became  attached  to  the  mucous  membrane 
covering  a  certain  area  of  its  overhan<;ini;-  mass.  The  tumor 
was  in  no  way  nourished  from  the  true  ])lacental  tissue,  but  by 
special  vessels' of  its  own  derived  from  the  uterus.  It  was  ex- 
capsulated  during  labor  by  uterine  conti-action  more  or  less  sini- 
ultaneoush"  with  the  exuviation  of  the  placenta. 

Its  mucous  covering  and  capsule  have  been  left  behind  ad- 
herent to  the  uterine  wall,  the  lunated  border  of  the  placenta 
having  been  separated  through  the  intervention  of  a  properly 
developed  deciduous  formation,  from  the  health}'  mucous  invest- 
ments ol  the  overhanging  portions  of  the  tumor,  whlie  the 
tumor  itself  was  simply  peeled  out  of  its  capsule. 

Dr.  lIoD(iEN,  in  response,  said  :  The  tumor  is  somewhat  kid- 
ney-shaped, but  lobulated ;  is  three  inches  long,  two  broad  and 
one  inch  thick  ;  much  of  the  surface  has  fragments  of  connective 
tissue  clinging  to  it.  One  part,  however,  presents  a  bright,  i)oI- 
ished,  serousdooking  surlace  terminating  in  a  ragged  torn  bor- 
der, and  the  surface  corresponds  in  form  and  size  to  a  defi- 
ciency in  the  amnion  and  chorion  that  is  opposite  the  depressed 
surface,  in  which  the  tumor  rested.  On  the  loeetal  suriace  of 
the  placenta,  near  its  border  is  a  depressed  surlace  three  inches 
long  b}-  an  inch  and  a  half  broad,  and  this  surface  presents  the 
remains  of  connective  tissue  like  that  being  a  part  of  the  tumor, 
and  thei-e  can  be  no  doubt  that  the  tumor  rested  on  the  exca- 
vated surface. 

In  the  amnion  and  chorion  opposite  the  depressed  surlace  of 
the  placenta  on  which  the  tumor  lasted,  is  a  deficiency,  with 
torn  border,  corresponding  to  the  serous  surface  of  a  part  of  the 
tumor  both  in  form  and  size.     Het-e^  then,  we  have  a  tumor 
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having  the  amnion  and  a  part  of  the  chorion  on  one  surface, 
while  the  other  rests  in  part  at  least,  on  the  foetal  surface  of  the 
placenta,  and  the  placenta  is  made  up  of  the  chorion  and  the 
inucous  membrane  of  the  uterus  so  related  to  each  other  that 
each  passes  through  the  entire  thickness  of  the  placenta;  conse- 
quently we  have  chorion  on  the  uterine  surface  of  at  least  a  con- 
siderable part  of  this  tumor. 

The  child  delivered  at  the  time  of  the  expulsion  of  this  tu- 
mor was  the  third  one  born  by  the  mother.  At  no  time  during 
the  life  of  the  mother  has  she  had  uterine  hemorrhage.  She  has 
not  had  watery  discharges  from  the  uterus  as  is  frequent  with 
sub-mucous  fibroids.  The  very  occurrence  of  pregnane}^  is  im- 
probable dui'ing  the  2)re8ence  of  a  sub-mucous  fibroid  of  the 
uterus.  Now,  Mr.  President,  if  this  tumor  be  a  uterine  fibroid, 
and  delivered  as  it  was,  after  the  child,  and  before  the  uterus 
had  contracted  sufiicientlj'  to  expel  the  placenta  (for  Dr. 
Fischel  tells  us  that  it  came  away  before  the  placenta)  it  must 
have  had  very  feeble  connections  with  the  uterus,  it  must  have 
been  pedunculated.  Its  connections  with  the  uterus  must  have 
been  more  feeble  and  more  readily  broken  than  the  connections 
of  the  placenta  with  the  uterus,  and  it  must  at  the  same  time 
have  been  covered  by  mucous  membrane,  and  this  is  not  the 
case.  If  the  tumor  had  been  an  intra-mural  fibroid  and  expelled 
at  the  time  of  deliver}-  of  the  child  it  would  have  followed,  not 
preceded  the  placenta. 

I  am  opposed  to  adopting  the  report  of  the  special  committee 
appointed  to  examine  and  report  on  this  tumor  for  the  reason 
that  several  very  important  facts  have  been  omitted  in  the  re- 
port just  made  by  Dr.  Moses,  the  chairman  of  that  committee. 

1st.  The  concave  surface  existing  on  the  foetal  surface  of  the 
placenta. 

2d.  The  rent  in  and  absence  of  tissue  from  the  amnion  cor- 
responding to  the  site,  size  and  form  of  the  serous  looking  sur- 
face on  the  tumor  is  not  mentioned. 

3d.  There  is  no  mention  of  a  serous-looking  surface  on  the 
tumor,  having  a  torn  border  corresponding  in  size  and  form  to 
the  deficienc}^  in  the  membranes. 

4th.  The  committee  was  appointed  to  report  the  facts  ob- 
served and  determined  by  them,  and  not  the  conditions  an-ived 
at  by  their  speculations.  1  therefore  move  that  the  report  be 
referred  back  to  the  committee  for  further  consideration. 

Dr.  Engelmann  contended  that  the  tumor  could  not  have 
sprung  from  the  amnion  nor  from  the  placenta,  because  there  are 
no  muscular  fibres  in  the  placenta  except  in  blood  vessels;  rea- 
soning by  exclusion,  therefore,  the  tumor  must  have  been  of 
uterine  origin. 

Dr.  Hodgen  took  exception  to  the  statement  concerning  mus- 
cular fibres  in  the  placenta,  as  did  also  Dr.  A.  C.  Bernays,  who 
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sail!  tliat  lir  liad  inadr  vorv  ininu'rdiis  oxniiiiiuUinns  ol  jilaciMitji-. 
aixl  al\\a\>  r«>ui\il  musc\ilar  liltivs  hotwirn  tin-  liloud  vi'ssrls. 
Tlu>  las!  sjK'akiT  alM'  iravc  l>i>  own  vii-ws  ris|nMtiiii:;  thr  natui'i- 
o\'  lilt'  s|u'(inii'ii. 

[Hi.  l-'.NiiKl.MANN  Iui-iImt  >lalr<|  that  tlif  I  iiiiini- coiitaiiu'd  lai-u;c 
Muixl  vi'ssi'ls.  am)  thai  as  tlu'ri>  air  no  ()r>iani/.i'<l  Idotxl  (•h)t8  ol' 
cunsiilonibh'  sizr.  tln'ic  was  no  |)ossiliihly  of  this  spt'cintrn  hciiifr 
of  8iuh  a  naliiiT. 

Dr.  <;.  A.  MosKs,  rrriM-i-in«;'  t<  |)i-.  Ilodi^cn's  stalcnKul  fon- 
corninn  llu'  inti\M|iuMil  cocxistouoo  of  ])ri'i!;nan(y  and  lil'ioid 
tumors  of  tinj  iilonis,  rol«'nvd  to  various  authorilics  to  |)rovi' 
that  iiroijnancv  could  occur  under  bucIj  circnnislanccs,  enumer- 
ating cases  in  wliicli  |)rcu;'i:i'i(  y  was  rc|)catcd  and  the  (hdiveries 
suecessful. 

The  i|Ui'stion  of  tlie  a(h)l>tiiiii  of  tlic  report  ol  liic  conimiltce 
beinti"  again  calleil  tor,  the  rejtort  was  a(h)])ied  with  one  or  two 
dissi-nting  voices,  and  thi'  Societ}'  adjourned. 


Febriauv   Kith,  1878. 

Referring  to  tiie  discussions  of  the  ]»i-ecediiig  I'vening,  Dr. 
Hodgeii  said  : 

^Ir.  President,  1  am  ]>re]»ared  to-nigh'i  to  demonstrate  the  ex- 
istence of  foetal  vessels  passing  into  the  chorion  that  covered  the 
foetal  surliu-e  of  this  tumor,  and  to  point  out  the  torn  extremi- 
ties corresponding  to  the  margin  ot  the  fragment  still  remaining 
on  the  tumoi-,  and  also  at  least  one  large  vessel  opening  by  the 
torn  end  on  the  concave  surface  of  the  placenta  in  which  the 
tumor  rested,  and  there  are  foetal  vessels  not  maternal,  showing 
that  this  tumor  was  nourished  b}"  foetal  blood. 

I  ]iass  this  blow-pipe  attached  to  this  syringe  into  the  umbili- 
cal vein,  and  with  the  ])lacenta  submerged,  you  see  the  air  bub- 
ble from  two  points  at  the  torn  border  of  the  membranes,  and 
from  one  point  at  the  middle  of  the  concave  surffice  on  which 
the  tumor  rested.  And  now  that  the  placenta  is  lifted  from  thi- 
water  we  can  see  distinctly  the  torn  edges  of  these  vessels.  And 
besides  these  vessels  in  the  torn  membratie  we  find  one  other 
vessel,  making  five  in  all.  that  are  easily  distinguished  by  gas- 
light. 

Dr.  Ford  now  requested  that  the  placenta  be  turned  over  in 
the  dish  so  that  its  uterine  aspect  might  lie  up])ermosl  and  that 
the  injection  of  air  with  the  syringe  be  continued.  This  being 
done,  on  pressing  the  .syringe  as  before,  air  was  seen  to  bubble 
out  at  numerous  points  on  the  uterine  surface.  He  affirmed 
that  the  air  had  escaped  in  this  way,  both  over  the  depressed 
lunated  area  as  well  as  on  the  uterine  surfacQ  of  the  placenta,  as 
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just  demonstrated,  in  consequence  of  the  rupture  of  th'e  foetal 
tufts  oi  the  inner  placental  structure,  for,  as  is  well  known,  n  3 
extravasation  of  air  or  fluid  by  the  orifices  described,  which 
were  the  torn  openings  of  intero-utero-placental  vessels  of  ma- 
ternal origin,  could  possibly  occur,  except  by  such  a  rupture, 
which  indeed  it  is  almost  impossible  to  avoid  in  the  most  careful 
injections  of  perfectly  tresh  placent^^  this  great  delicacy  of  the 
ramifications  of  the  chorionul  villi  constituting  the  foetal  tufts  hav- 
ing proved  the  most  formidable  of  all  obstacles  to  the  study  of  the 
intimate  structure  of  the  placenta.  He  asserted,  therefore,  that 
both .  on  this  occasion,  as  well  as  on  a  prior  one,  when  Dr. 
Hodgen  had  made  a  similar  injection  of  air  into  tlie  same  pla- 
;-enta,  the  escape  of  air  bj"  these  orifices  was  simplj^  the  conse- 
quence of  an  intra  placental  rupture  of  foetal  vessels  of  the 
chorionic  ramifications  which  project  into  the  maternal  sinuses 
coursing  through  the  placenta. 

Dr.  Bernays,  at  Dr.  Hodgeii's  request,  reported  that  he  had 
found  that  Carl  Sch)-oder  states  that  fibroid  tumors  have  been 
tbund  in  the  placenta. 

Dr.  Hodgen  remarked  that  he  did  not  care  to  discuss  the 
question  whether  other  fibroid  tumors  of  the  placenta  have  been 
found.  "I  am  sure,"  said  he,  "Dr.  Fischel  has  presented  one  at 
least  to  this  Society." 


.March  2nd,  1878. 
Eeferring  to  the  discussions  some  evenings  since,  in  which 
Dr.  A.  C.  Bernays  had  stated  that  Schroder  admitted  the  possi- 
bility of  the  occurrence  of  placental  fibroids,  Dr.  Ford  said  that 
he  had  consulted  Schroder's  Midwifery,  and  Ibund  that  Schroder 
mentions  a  tumor  which  he  says  was  described  by  Lobl  as  a 
fibroid  of  the  placenta,  but  th.e  author  takes  care  to  say  in  the 
next  sentence  that  it  was  very  probably  nothing  else  than  a 
nwxoma-fibrosum,  a  variety  oi'  vesicular  mole. 


April  27th,  1878. 

Dr.  Hodgen  presented  a  placenta  in  which  hemorrhage  had 
\)ccurred  in  several  places.     He  remarked  : 

1  here  were  four  ot  these  clots  whose  appearance  now  varies 
in  accordance  with  the  date  of  their  extravasation.  In  some  I 
find  the  coloring  matter  has  entirely  disappeared  ;  in  othei'S 
the  coloration  is  very  marked  within  and  is  fading  externally. 
One  of  these  masses  measured,  perhaps,  two  inches  in  diameter 
and  about  half  an  inch  in  thickness  in  its  recent  state;  the  oth 
ers  were  smaller.  The  one  in  which  the  color  was  most  dis- 
tinct in  the  center  was,  perhaps,  an  inch  in  diameter,  possibly 
■  one-fourth  to  one-third  of  an  inch  in  thickness.     I  do  not  know 
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to  wlmt  rMciii  ui'L;aiii/.atioit  luis  aiUaiKcd  iti  liioiu,  hut  it  is 
•  luitt' corlaiii  that  thoyaro  partly  (••irnpofsoti  of  Ofiraiii/AMl  libril- 
latt'tl  libritu",  though  I  c-aiinol  say  wlu'tluT  tliis  would  have  l»oei» 
tiimlly  (lovi'h)prtl  into  lihrrs.  lUit  1  tliiiik  it  poHsihlo  thai  il 
may  have  (hnu'  so,  aixl  was  much  more  liki-ly  to  hav*' prou;iTsso(l 
thus  tar  in  (lovi.'h)|imi'iit  in  tho  tiasue  olthc  phu'cnta  than  in  any 
oiIkt  part  of  till'  htnly  on  account  of  tlic  vasculafity  of  tlu'  phi- 
ccnta,  tlio  hh)0(l  supply  hoini;  ahumlanl  and  tho  possihilitics  nl 
ori;ani/ation  thcrcfoiv,  hcinu;  corrcspondinLjl\  ii;rcatci'. 

The  specimen  is  n.tw  a  weeU  old  and  has  heen  immersed  in  u 
pretty  strong  solution  of  carholic  acid  ;  it  is  sonu'what  .shrunken 
and  macerated,  and  the  nodidalions  are  not  as  lari^e  as  they 
were.  I  liave  taken  steps  to  jirocure  ii  microscopical  examina- 
liuM,  and  may  ri'port  its  results  at  a  future  meeting.  The  pla- 
centa is  large, and  so  was  the  child,  which  weighed  , I  think,  about 
twelve  ])ounds.  The  blood-tumors  are  veiy  easily  separated 
from  the  ti.ssue  of  the  ])i;icenta.  I  have  torn  the  placenta  open 
so  that  the  tumor  may  be  examineil  from  the  maternal  surface. 
The  thickest  portions  of  the  tumor  have  been  cut  away,  but  ita 
remains  are  distinct  enough.  The}  are  situated  near  the  mariiin 
of  the  jdacenta,  some  of  them  directly  u])on  the  margin.  The 
two  larger  masses  arc  about  an  inch  from  the  edge  ot  the  pla- 
centa ;   their  arteries  are  a  little  nearer  the  edge  of  the  jilacenta. 

The  members  of  the  Society-  having  inspected  the  sjieciimii, 
hr.  Ford  remarked  : 

The  specimen  is  an  interesting  one  in  view  of  the  changes 
nhich  have  obviously  occurred  in  it,  of  a  morbid  characlei*.  1 
think  the  specimen  gives  evidence  of  c(Migestioii,  pi-obably  ol 
long  continuance,  for  extravasations  of  blood  have  evidently 
occurred  in  the  substance  of  the  placenta.  But  the  nodulations 
are  not  now  as  distinct  as  they  have  been,  according  to  the 
Doctor's  description  j  I  see  that  the  lobules  are  more  numerous 
than  they  are  ordinarily,  and  one  or  two  of  these,  at  least,  are 
considerably  larger  than  they  should  be  normally.  That  blood 
clots  formed  within  the  placental  tissue  may  become  organized 
is  doubted  by  no  one  ;  independently  ol' the  proliferative  changes 
occurring  in  the  tissue  in  which  the  hemori'liage  takes  place,  the 
coloring  matter  will  di.sa])pear,  and  a  certain  fibrillation  of  the 
tibrin  will  be  efiected,  but  the  mass  will  never  assume  anything 
like  the  proper  microscopical  structure  of  what  is  known  as  u 
true  fibroid.  Kobin,  .Jacquemier  and  Cazeaux  have  enlightened 
us  as  to  the  origin  of  many  of  these  placental  deposits  in  {da- 
cental  apoplex}-  and  fibro-fiitty  degeneration.  Of  late  1  have 
been  looking  into  the  matter  of  placental  growths  and  diseases. 
The  subje.ct  is  an  interesting  one,  but  its  literature  is  curiously 
meager.  I  have  some  notes  upon  the  subject,  which  I  wmU  read 
if  the  Societ}'  would  like  to  hear  them. 

Dr.  Ford  then  read  a  paper  entitled  "  An  Analysis  of  the  it- 
erature  ot  Placental  Growths  and   Diseases,"  with   reference  to 
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tht'  present  discussion,  sliowi)ig  that  no  case  of  an  indisputable 
fibroid  of  the  placenta  is  on  record,  and  treating  of  other  points 
bearing  upon  the  questions  under  discussion. 

Dr.  Hodgen  : — I  understand  that  the  Doctor  takes  the  posi- 
tion that  the  tumor  latel}'  presented,  was  not  a  fibroid  of  the 
placenta,  but  a  fibroid  of  the  uterus. 

Dr.  Ford  : — Yes,  sir,  of  course;  a  fibroid  of  the  uterus — a 
sub-mucous  one,  of  the  ra]jidly  growing  kind.  Throughout  the 
discussion  I  have  maintained  this  view,  and  it  is  the  only  one 
which,  in  my  opinion,  is  tenable. 

Having  been  called  upon  b}'  Dr.  Hodgen  for  an  expression  of 
his  views. 

Dr.  Fischel  said:  1  think  it  is  a  little  unfortunate  that  I  am 
to  some  extent  forced  into  the  discussion  of  this  matter,  be- 
cause, when  presenting  the  specimen  (which  was,  in  fact,  given 
to  me  b}"  another  j^art}")  to  the  Society,  I  took  care  to  state  that 
I  knew  but  little  of  such  things,  and  hoped  the  Society  would 
intorm  me  in  regard  to  them.  The  President,  nevertheless,  was 
pleased  to  ajjpoint  me  one  of  the  committee  to  examine  and 
report  upoii  this  tumor,  which  was  accordingly  done — the  I'eport 
being  adopted  by  the  Society.  As  far  as  mj  knowledge  of  this 
tumor  was  concerned,  it  pertained  onl}^  to  the  microscopical  ex- 
-amination,  and  it  did  evince,  as  far  as  I  knew,  a  fibrous  struc- 
ture. I  thought,  at  the  time  the  report  was  made,  that  it  was 
not  possible  for  a  fibrous  tumor  to  be  developed  in  any  organ, 
or  in  the  vicinity  of  any  organ  where  fibrous  tissue  did  not  pre- 
exist. I  have  since  found  that  I  was  in  error;  that  this  is  not 
so.  Authorities  speak  of  fibrous  tissue  being  organized  and  de- 
veloped in  regions  where  tissue  of  this  kind  does  not  pre-exist. 
Jt  might,  perhaps,  assist  the  discussion  of  the  matter,  if  I  again 
state,  as  nearly  as  I  can  remember,  the  appearance  of  the  tumor 
.and  its  relations  to  the  membranes  and  to  the  placenta  when  I 
first  saw  it. 

The  tumor  itself,  as  has  so  often  been  said,  was  pear-shaped 
and  somewhat  flattened.  Its  entire  surface,  excepting  its  pos- 
terior and  inferior  parts,  was  of  a  shining,  smooth  appearance. 
This  posterior  and  inferior  surface  was  rough  and  flattened,  and 
seemed  as  if  it  had  been  torn  away  from  some  other  structure. 
On  the  superior  surface  of  the  tumor,  inclining  towards  the  an- 
terior, there  were  the  remains  of  a  membrane.  This  membrane, 
when  I  saw  it,  was  about  two  inches  long  and  perhaps  an  inch 
broad,  extending  almost  over  the  entire  breadth  of  the  tumor. 
I  examined  the  tumor  as  soon  as  it  was  presented  to  me,  and 
found  it  to  be  exceedingly  vascular.  There  were  large  vessels 
running  through  it,  and  these  vessels  were  filled  with  blood. 
The  tumor  was  first  handed  to  me,  but  the  placenta  was  pre- 
served, and  only  handed  to  me  the  ensiling  day.     AVhen  it  came 
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uti)  my  liaiuls,  i  (.>.\ainiiu-(l  tlu>  iilacciitn  ami  loiiinl  (hat  tlioiv 
Wft8a  surlhfo  upon  it  i-on\'s|K»ii(lin^  to  tin-  tlattoiioil,  routicli  jiart 
of  iho  limior — tin-  tumor  apparently  tittin>;  into  this  (l(.>prt-s>ioii 
of  the  plncoiita.  Thon,  again,  on  »'xaniinin<;  \\\v  \\v\i\\  innn- 
bnuK's,  I  lound  that  th«'ri>  was  a  ijap  <»r  opcnini;  in  thrm  whicii 
(•orn>spon<U'(l  oxattly  to  tlu-  tumor  in  s\/.v  ami  shapo.  I  tbuntl, 
moivitvor,  on  niakint;  a  ciosi'  (.'xaniination  ot  tlir  mcniliranouM 
rtnp  which  rcmaintMl  attachcMJ  to  the  tumor,  aliTady  (h>scfilu'(l, 
that  this  hit  of  momhraiu'  tittrd  in  thr  «:;a])  of  ilu-  lirtal  nmm- 
hranos.  with  whirh  it  si'tMnrd  to  liavc  in'iMi  <(>nlinuous.  I  mean, 
more  distinctly,  that  the  thinner  portion  o|  the  meinhrane  al- 
tacheii  to  the  tumoi\  si-emed  to  tit  in  the  lost  ]tortions  of  tiie 
liietal  nu-niltranes. 

Some  time  atU'i-  the  tiimoi-  w.is  ]ii'esciitc(|  to  the  Societw  il 
was  examined  more  closely  l)y  J)r.  Ilodgen  :in<l  myself.  We 
considered  mainly  the  relation  of  the  tumor  to  the  memhrunes, 
and  of  the  vessels  of  the  tumor  to  those  ol"  the  nu-mlirant^s. 
I  made  notes  of  the  results  of  the  examination  ;  •it  lin-  time  wi' 
agreed  in  our  ojunions.     They  are  as  tollows: 

''  The  tumor  lay  between  two  layers  of  chorion.  The  am- 
nion lay  over  the  to?tal  side  of  the  tumor,  and  a  portion  of  the 
chorion  over  the  Hetal  side,  and  a  portion  over  iIk;  maternal 
side  ot  the  tumor. 

"  Vessels. — One  vessel  opened  on  the  tumor  side  of  the  mem 
hrane  that  lay  on  the  foetal  side  of  the  tumor;  one  also  opened 
on  the  tumor  side  of  the  ])ortion  of  chorion  that  was  between 
the  tumor  and  the  uterus,  about  the  middle  of  the  surface;  and 
another  opened  at  the  point  where  the  ehorion  separated  into 
two  ])ortions  to  receive  the  tumor  between  them.  There  was 
certainly  an  artery  and  a  vein  in  the  tirst  and  thii-d  localities 
named,  and  not  certaiidy  an  artery  in  the  other.  Each  artery 
was  about  one  line  in  diameter;  the  veins  were  larger  than  the 
arteries." 

I  do  not  think  the  relations  betw^cen  the  membranes  and  the 
tumor  spoken  of,  were  probabi}- as  intimate  as  those  with  1  lie 
placenta  itself. 

J)K.  H(ti)GEN: — I>id  Dr.  Fischel  tin<l,  u])on  injection  of  the 
toetal  vessels,  that  those  openings  which  he  i-epresents  as  exist- 
ing on  the  torn  edge  of  the  fretal  membranes,  as  well  as  others 
on  the  surface  of  the  placental  area  from  which  the  tumor  was 
detached,  were  continuous  WMth  the  foetal  vessels,  or  not? 

Dr.  Fischel: — Yes;  the  experiment  was  made,  and  1  found 
it  to  be  so. 

Dr.  Ford  : — I  would  like  to  iufpiire  whethe)- the  specimens 
had  ever  been  in  an}^  other  condition  than  as  presented  here — 
either  at  he  time  they  were  handed  to  Dr.  Fischel  or  previously 
to  his  knowledge  ? 
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Dr.  FiscHEL : — The}' were  presented  hei'e  just  as  I  received 
them,  save  the  changes  effected  by  time  ;  although,  I  may  say, 
the}'  had  been  considerablj"  handled. 

Dr.  Ford  : — Did  I  understand  the  Doctor  to  say  the  tumor 
Uiy  between  two  layers  of  the  chorion  ? 

Dr.  Fischel  : — Between  two  layers  of  the  chorion. 

Dr.  Ford: — Between  what  two  layers  of  the  chorion?  The 
chorion  itself  is  not  recognizable  in  the  membranes  of  a  mature 
tcetus;  and  what  is  so  called  is  firmly  glued  to  the  decidua  re- 
flexa,  and  can:^ot  be  divided  into  two  layers;  nor  are  any  of  the 
several  structures  which  replace  each  other,  and  are  successively 
termed  chc^rion,  ever  divisible,  as  far  as  we  know,  into  two  lay- 
ers. I  found,  upon  careful  and  repeated  examination,  that  it 
was  impossible  to  establish  any  connection  between  the  tumor 
and  the  proper  placental  structures  or  foetal  membranes,  save  one 
of  pure  contiguity. 

With  regard  to  the  vessel  spoken  of  by  Dr.  Fischel,  as  open- 
ing upon  the  foetal  surface  of  the  tumor,  that  is  just  as  it  should 
be,  according  to  the  views  I  have  maintained.  The  tumor  was 
necessarily  invested  by  its  capsule  of  condensed  tissue  and  by 
mucous  membrane,  eith'er  greatly  atrophied  or  otherwise 
changed,  originallv  the  lining  membrane  of  the  uterus,  and  be- 
tween the  tumor  itself'  rapidly  growing,  and  these  investnieats 
there  must  have  been  a  vascular  connection.  There  must  like- 
wise have  been  some  vascular  continuity  on  the  deep  aspect,, 
between  the  tumor  and  its  capsule,  and  the  uterine  wall  in  which 
it  lay  imbedded.  But  the  adhesion  of  the  tumor  to  the  foetal 
investments  was  evidently  very  intimate — much  more  so  than 
to  the  wall  of  the  uterus,  so  that  any  vessels  traversing  the 
foetal  aspect  of  the  tumoi*,  though  properly  contained  in  the  foe- 
tal membranes,  and  anatomicall}'  belonging  to  them,  must  have 
been  torn  across  when  the  placenta  and  membranes  were 
■>vulsed  from  the  tumor,  a  portion  of  these  membranes  remain- 
ing behind  firmlj^  attached  to  the  envelope  of  the  tumor.  The 
tearing  of  these  vessels,  b}'  which  certain  patulous  orifices  com- 
municating with  the  umbilical  vein  were  left,  so  strenuously  in- 
sisted on  by  Dr.  Hodgen  in  support  of  the  view  that  the  vessels 
HO  torn  had  originall}'  passed  directly  into  the  tumor  and  nour- 
ished it,  can  be  very  i-eadily  understood  when  we  take  into  con- 
sideration the  evident  soldering  of  the  foetal  membranes  to  the 
metamorphosed,  i)erha])s  attenuated,  mucous  membranes  overly- 
ing the  tumor,  and  constituting  its  fragile  envelope.  It  is  to  be 
anticipated  that  when  a  portion  of  the  f(Btal  membranes  are 
torn  off  near  the  margin  of  the  placenta,  that  vessels  communi- 
cating with  the  umbilical  vein  will  be  sevei"ed.  The  umbilical 
vein  is  necessarily  distributed  beyond  the  edge  of  the  placenta, 
over  the  whole  interior  of  the  chorional  sac  in  early  pregnancy. 
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ami  ovon  nvnv,  or  at  tonii,  !•>  soino  iiiclH-s  Ik  y(iii<l  llir  placcmul 
marijiii.  It  iiuist  ho  roculK'ct«'tl  llmt  (lie  iimhilical  voiii  Ih  din'  ol" 
tho  two  such  vrins  oriujiiuilly  clislrihiilo<l  upon  llio  alhinlois.  The 
all.iiitois.  carryiiii^  two  artrrios  wliii'h  Hpt'in;;;  troin  thi'  inlnnal 
iliacs,  aiul  at  lirst  two  voins,  0110  of  which  hecoin«'S  (Eventually 
ntrophictl,  soon  a1\cr  iis  evolution  spreads  over  the  entire  inte- 
rior ol  the  chorion,  enters  into  intiniati'  contact  with  it,  and  sup- 
plies its  villi  with  arli'rial  and  venous  twi<^s  on  ever}'  as|)ect  of 
the  ovum,  llenco  the  vessels  of  the  cord  are,  at  this  time,  in 
contiuuity  with  every  ])art  of  the  chorion.  \W  the  in^rowinji; 
ol  the  decidua  serotina  the  placenta  is  formed,  and  the  fcetal  cir 
cuhition  is  jiroportionately  develoj)ed  within  the  ])laccntal  area, 
both  arteries  and  veins,  however,  contimiin<f  to  cai-ry  on  the  cir- 
onhition  in  the  livtal  meml)ranes  beyond  the  edge  of  the  i)la 
ccnta,  though  yielding  more  and  mf>re,  as  pri'gnaney  advances, 
and  the  ovum  increases  in  size,  to  atrophic  influences.  Thai 
these  vessels  do  exist  at  or  near  term,  is  ])r()ved  by  a  speci 
men  I  ]>resented  a  few  nights  since  to  the  Socict}',  in  which 
there  were  numerous  ecchymotic  ))atcheH  and  discrete  ai)po])lectic 
nodules  between  tlu>  chorion  and  decidua  reflexa,  not  less  than 
three  or  four  inches  Iteyond  the  edge  of  the  ])lacenla,  as  1  took 
pains  to  demonstrate. 

So  that  it  is  to  bo  cxi)Ccled  that  injeetions  can  be  pushed  b}- 
the  umbilical  vein  beyond  the  edge  ot  the  placenta.  The  mere 
fact  that  injections  have  passed,  as  Dr.  llodgen  found,  through 
vessels  torn  across  in  the  strips  of  membrane  left  adherent  to 
the  placenta,  and  forming  a  portion  ol"  the  gap  or  hole  in  the 
membranes  so  frequently  adverted  to,  by  no  means  therefore 
signifies  that  such  vessels  were  directly  distributed  to  the 
tutnor.  but  is  morel}'  an  illustration  of  the  proper  anatomy  of 
the  placenta  and  fretal  membranes. 

Dr.  Hodqen  : — I  Avish  to  ask  the  Doctor  whether  he  remem- 
bers, on  a  former  occasion,  while  speaking  on  this  subject,  mak- 
ing a  drawing  on  the  black-board  illustrative  of  a  fragment  of 
membrane  3-et  adherent  to  the  suriaco  of  the  tumor? 

Dr.  Ford  : — I  have  taken  pains  in  these  drawings  (presenting 
two  sketches)  to  depict  what  was  obvious  to  all  who  examined 
the  specimens,  viz:  a  certain  fragment  of  shining  membrane  at- 
tached to  the  lobulatod  surface  of  the  tumor.  This  bit  of  mem- 
brane was  examined  by  a  thoroughlj-  competent  microscopist 
who  told  me  he  had  found  it  not  to  be  amniotic  in  nature.  T 
have,  therefore,  supposed  it  to  be  a  lamella  of  the  pi'oper  capsule 
of  the  tumor,  or  some  product'of  local  hyperplastic  action.  I 
always  maintained  that  the  true  foetal  envelopes  overlj'ing  the 
tumor  had  become  intimately  adherent  to  the  investments  of  the 
tumor  so  that  that  portion  of  these  envelopes  corresj^onding  to 
the  surface  of  the  tumor  had  been  left  behind  in  the  uterus  when 
the  placenta  and  membranes  generally  were  expelled,  the  pla- 
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eenta  being  drawn  out  from  beneath  the  overhanging  base  of  the 
tumor  in  o?ie  direction,  while  the  tumor  was  liberated  through 
its  lacerated  capsule  in  another  direction,  thus  making  its  appear- 
ance free  from  its  original  intra-uterine  investments. 

The  vascular  openings  pointed  out  by  Dr.  Hodgen  upon  the 
lunated  border  of  the  placenta  over  or  upon  which  the  tumor 
lay,  as  well  as  those  which  he  was  kind  enough  to  demonstrate 
at  I'ny  instance,  over  the  undisputed  maternal  aspect  of  the  pla- 
centa, though  such  a  demonstration  conflicted  with  his  own  posi- 
tion, were  all  equally  the  ruptured  mouths  of  maternal  vessels. 
The' openings  seen  on  the  lunated  area  were  the  mouths  of  ma- 
ternal veins  which  had  passed  from  the  placental  sinuses  into  the 
mucous  membrane  interposed  between  the  placental  tissue  and 
the  encroaching  tumor. 

Dr.  Hodgen  :— I  will  ask  Dr.  Ford  at  what  point  the  pipe 
was  introduced,  in  my  injection  of  the  vessels  ? 
Dr.  Ford  . — Into  the  umbilical  vein. 
Dr.  Hodgen  : — But  surely  the  umbilical  vein  is  not  a  maternal 

vessel ? 

Dr.  Ford  : — The  umbilical  vein  is  not  a  maternal  vessel,  but 
this  vein  is  continuous  with  the  vessels  which  pass  beyond  the 
edge  of  the  placenta,  which,  indeed,  are  its  ramifications.  This 
continuity  accounts,  therefore,  for  the  escape  of  injected  air  or 
fluid  by  the  ruptured  openings  existing  on  the  edge  of  the  mem- 
branous fringe  which  skirted  the  lunated  area  on  the  margin  of 
the  placenta  upon  which  the  tumor  in  part  lay.  The  passage  of 
injections  from  the  umbilical  vein  by  such  openings  I  have 
already  explained. 

The  foetal  circulation  is  a  closed  circuit  so  far  as  the  placenta 
and  foetal  appendages  are  concerned.  No  injection,  therefore,  by 
the  vessels  of  the  umbilical  cord  can  make  their  appearance 
upon  the  uterine  surface  of  the  placenta  without  rupture  of  the 
exceedingly  delicate  and  fragile  tufts  in  which  the  umbilical 
arteries  terminate,  the  foetal  blood  within  these  tufts  being  sep- 
arated from  the  maternal  blood  of  the  placental  sinuses  by  a 
single  layer  only  of  most  delicate  membrane.  The  passage  of 
injections,  therefore,  by  the  vessels  of  the  cord  through  the  sub- 
stance of  the  placenta,  and  their  appearance  on  its  maternal 
aspect,  is  positive  proof  that  the  injection  has  ruptured  the  foetal 
tufts  and  been  extravasated  into  the  proper  maternal  vascular 
system,  and  wherever  such  an  injection  makes  its  appearance 
we  must  regard  the  orifice  though  which  it  passes  as  belonging 
to  the  maternal  system.  Even  while  fresh,  injection  of  the  pla- 
centa is  a  most  delicate  and  difficult  affair,  and  this  great  deli- 
cacy of  the  inner  organization  and  consequent  facility  of  extrav- 
asation of  injections  from  the  vascular  system  of  the  foetus  to 
that  of  the  mother  is  perhaps  the  sole  reason  of  all  the  difficulty 
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whii-h  lu»s  Iwvu  CNpiM-iciU'od  in  llu>  siikIn  oi"  iln>  nnaloiiu-  of  ilu' 
plariMita. 

Hu.  lIoiuiKN  :  -DM  tlu>  hoclor  ivj^ard  llio  opoiuiijr  in  tho 
nu«inl)r:mo  lyinn^  ovcv  (Iu«  liniiitod  arcMiOf  the  placonia  Iih  Himplv 
a  ivnl  or  as  ||h>  conso.iiu'nco  ..f  (ho  ronioval  «>l'  a  niceo  of  tho 
inonihranosy 

l>K.  I'oiut  : — I  havf  on  si'vorai  ot'casions  ,stah>(i  ihat  T  "re- 
i;anlo(l  tiiis  oponini,^  as  <aiiso(l  l)y  tlui  ivnioval  of  a  |)or(ion()C 
tho  I'u'tal  nuMnl>ranos  coi-rosjjondini^  in  s'i'ao  and  sliapo,  as  the 
open ini;  did,  witij  tho  h)buhito(l  lac-o  of  tho  tumor.  A  portion 
ol  iho  nioinhranos  ot  tiioso  diinonsions  was,  a.s  \vc  nia\-  say, 
piMU-hod  out  from  tho  nddsl  of  tho  fiotal  cnvoh)po.s. 

I>K.  IIorxJEN  : — That  ])ortion  romainod  on  tlio  caiisulo? 
Dh.  Ford  : — Yes,  sir. 

Dh.  Johnston  :— I  wouUl  lilco  to  know  whether  Dr.  Hodgen 
has  oomo  to  a  oondusion  as  to  whether  the  specimen  in  question 
was  a  lihroid  of  tho  uterus  or  of  the  placenta  ? 

Br.  llonr.EN  :— I  have  always  tlioui:;ht  and  have  said  when  I 
liave  spoken  of  it  at  all  that  this  tumor  was  a  placental  tumor 
and   not  a   uterine  tumor.     That  was  the  conclusion  I  came  to. 

Belbre  I  go  further  into  this  discussion  I  wish  to  ask  a  ques- 
tion or  two  of  the  members  of  the  committee.  I  was  very  nat- 
urally dissatistied  with  the  report  of  the  committee,  and  witli 
the  vote  of  the  Society  also.  1  have  been  trying  to  satisfy  the 
Society  and  the  committee  that  they  were  both  wrong. 

I  want  to  ask  Dr.  Prewitt  whether  he  fully  agreed  with  tho 
report  at  the  time  that  report  was  made;  he  was  a  member  of 
the  committee. 

Dr.  Prewitt.— I  will  state,  Mr.  President,  that  I  do  not  think 
I  saw  the  report  after  it  was  Avritten  out,  and  I  was  not  here 
when  the  report  was  made,  and  did  not  know  that  there  had 
been  a  vote  taken  upon  it. 

Dr.  Hodgen.— You  did  not  sign  it,  then  ? 

Dr.  Prewitt.— Eeally,  I  do  not  know  exactly  what  that  re- 
port was,  for  I  have  never  seen  it. 

Dr.  Hodgen.— I  am  glad  for  Dr.  Prewitt's  sake  that  he  did 
not  know  what  the  report  was.  It  is  only  a  supposition  of 
mine;  no  one  has  ever  told  me  so,  but  I  am  quite  sure  that 
Dr.  Prewitt  would  not  have  agreed  with  that  report ;  1  think  he 
would  not. 

I  don't  like  to  embarrass  my  friend  any  further,  but  did  Dr. 
Fischel  sign  that  report  ? 

Dr.  Fischel. — I  am  in  much  the  same  predicament  as  Dr. 
Prewitt  is.  I  had  not  seen  the  report  previous  to  its  being 
read;  of  course  I  did  not  sign  it.      At  the  time  the  report  was 
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read  I  stated  to  the  Society  one  or  two  things  that  were  incor- 
porated afterwards  in  the  report. 

Dr.  Hodqen. — Mr.  President,  I  would  like  to  ask  whether 
that  report,  adopted  by  the  Society,  was  a  majority  report. 

The  President. — The  Secretary  can  inform  us. 
The  Secretary. — I  should  judge  not. 

Dr.  Hodgen. — I  wish  to  state,  once  more,  my  observations  in 
regard  to  that  tumor,  with  reference  to  the  possibility  of  preg 
nancy  in  the  presence  of  a  fibroid  of  the  uterus.  On  one  occa- 
sion I  was  called  to  see  a  woman  affected  with  fibroids,  whose 
uterus  was  much  enlarged  and  enlongated,  for  the  sound  passed 
in  to  the  depth  of  seven  inches.  Some  months  after  this  I  was 
again  called  to  her,  and  found  her  suffering  under  a  uterine  hem- 
orrhage. A  month  or  two  later  she  went  away,  and  six  or  eight 
months  after  this,  I  met  her  in  the  park ;  she  was  drawing  a 
baby-carriage,  with  a  bab}'  in  it;  it  was  the  child  with  which  she 
had  been  pregnant  when  I  had  last  seen  her,  and  she  told  me 
the  baby's  name  was  "  Fibroid."  Everybody  knows  that  women 
may  become  j^regnant  whilst  having  fibroids.  Dr.  Kennard,  and 
other  members  of  this  Society,  will  remember  a  tumor  presented 
some  years  ago  by  Dr.  Montrose  A.  Fallen,  a  uterine  fibroid  sent 
by  a  friend  from  the  country,  to  him,  as  a  pathological  specimen. 

Dr. attended  the  lady  here.     She  was  pregnant^  and  had 

gone  home  and  died,  after  the  birth  of  her  child.  The  specimen 
was  sent  here  as  a  large  fibroid  tumor,  with  the  request  on  the 
part  of  thejjhysician  in  the  country  that  it  be  returned.  We 
all  know  that  pregnancy  may  occur  with  the  existence  of  fibroids 
in  the  uterus. 

But  I  wish  again  to  allude  to  the  special  features  of  the  pla- 
centa under  discussion.  Upon  its  margin  there  was  an  area  three 
and  a-half  inches  long  by  one  inch  and  a-half  broad.  This  sur- 
face corresponded  to  the  portion  of  the  tumor  which  rested  upon 
it,  or  in  the  sort  of  cavity  so  Ibrmed. 

There  was  a  rent  in  the  surface  of  the  foetal  membranes  as 
though  a  piece  had  been  torn  out,  which^  Dr.  Ford  thinks,  was 
left  on  the  capsule  in  the  uterus  (do  not  forget  that  point,  if 
you  please);  this  portion  so  torn  out  of  the  membrane  was 
opposite  the  depressed  surface  of  the  placenta.  Dr.  Ford 
also  recognized  on  the  surface  of  the  tumor  a  shining  por- 
tion, which  he  asserted  Avas  merely  the  remains  of  the  capsule 
of  the  tumor  proper.  After  much  trouble,  now  about  six  weeks 
since,  I  succeeded  in  getting  a  microscopical  examination  of  a 
portion  of  the  tail-like  fiap  or  appendage  of  membrane,  which 
has  been  adverted  to  as  adherent  to  the  tumor,  and  although 
it  had  been  long  in  alcohol,  and  much  handled,  the  gentleman 
who  examined  it  told  me  that  it  corresponded  in  structure  with 
the  amnion,  and  that  it  M^as  of  the  same  character  as  the  amnion, 
and  that  although  the  examination  had  not  been  made  at  a  time 
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wluMi  il  rouM  Ih'  (iiMiM'iuiiuMl   |H).sitivi'ly,  as   it    niii:;hl    liavc   horn 
Oiirlior,  it  was,  in  his  opinion,  a  hit  of  amnion. 

On  tho  hoi'tlor  ol"  tliis  shinin;^  llap  (»r  snrliu-o,  1  loiuul  two 
artorios  an<t  two  voins,  one  of  wliicli  was  very  lari^c,  us  larj^o  as 
the  small  sizoil  pi»ncils  which  wo  somotimos  soo  in  ladios'  jiockot- 
hooks,  almost  as  lai\i;o  as  tho  anatomist's  crow-quill.  TIjoso  ves- 
sels passed  into  tho  snrlaco  which  corresponded,  under  the 
microsco]>e,  with  the  amnion,  for  a  short  distance,  and  then  hroke 
up  and  wont  into  the  tumor,  thoui;;h  others  passed  on  to  tho 
other  hordor  ai\d  ilisappoared  on  the  lacerated  siirliicc. 

I  wish  to  spoak  very  hriolly  ot"  the  wondorlul  tact  that  must 
ho  oxhihitod  hy  jiny  one  hy  hlowinii;  up  tho  umhilical  vein  in 
such  a  way  as  lo  make  it  hroak  throuu;ii  the  tissue  oi'  tho  pla 
conta  and  communicate  with  tho  oj)onin<;:;  upon  the  lunated  sur- 
face doscrihod,  throe  inches  and  a  half  in  lonujth,  and  an  inch 
and  a  half  in  hreadth.  Why,  il"  tho  internal  structure  of  thi- 
placenta  was  hrokon  uji  hy  the  injection,  tlid  not  the  injected  aii- 
make  its  a])poarance  at  many  points  over  the  area  in  question  'f 
Why  was  not  the  whole  surtiico  Hlled  with  air  huhblcs?  There 
can  be  no  doubt  that  the  unibilical  vein  is  in  connection  with  the 
uterus,  notwithstanding  all  the  talk  on  the  matter.  I  know  the 
Doctor  did  not  mean  to  deny  it,  hut  in  the  multiplicity  of  words 
he  did  deny  it.  These  oriticos  wore  those  of  vessels  which  ter- 
minated in  the  tumor;  they  wore  fa»tal  vessels;  they  carried 
blood  lor  the  ])urposo  of  nourishing  the  tumor,  and  if  thetumoi- 
was  a  uterine  libroid,  it  is  impossible  to  understand  the  disposi- 
tion of  the  vessels  in  reference  to  its  nuti'ition.  Had  it 
been  a  uterine  fibroid  it  could  not  have  received  blood  ves- 
sels from  the  foetus.  The  determination  of  the  serous  char- 
acter of  the  membranous  flap  Mhich  remained  attached  to 
the  lobulated  surtiice  of  the  tumor  proves  positively  that  the 
tumor  was  not  enucleated  from  its  capsule,  nor  the  capsule  left 
behind  in  the  uterus.  The  question  as  to  the  character  of  the 
vessels  which  came  from  the  membranes  attached  to  the  placenta 
and  terminated  in  the  membranous  shining  flap  adherent  to  the 
tumor,  ought  to  be  determined;  and  it  is  the  duty  of  this  Society 
to  determine  this  question. 

Dr.  FoiU). — As  to  the  connection  of  the  umbilical  vein  with 
the  uterus,  I  have  so  often  spoken  of  the  foetal  vascular  sys- 
tem as  a  closed  circuit,  quoad  the  mother,  that  an  assertion 
of  the  utter  independence  of  the  umbilical  veins  and  its  ram- 
ifications, of  the  maternal  circulation,  is  simpl}'  a  rehearsal  ol' 
a  most  common-place  fact  in  embryological  anatomy.  Nor  do  J 
suppose  that  Dr.  Hodgen  ever  intended  to  suggest  or  maintain  a 
contrary  view. 

The  vessels  he  has  described  as  injectable  irom  the  cord  b}' 
the  umbilical  vein,  I  have  endeavored  to  show  exist  naturally, 
being  continuations  of  the  umbilical  vein  and  remnants  of  the 
vascular  svstem  of  the  allantois,  and  that  vascular  orifices  tracea- 
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ble  on  the  fringed  ragged  edge  oi'  membranes  skirting  the  luna- 
ted  area  on  the  phicenta,  and  other  vascular  orfices  observable 
on  or  near  the  shining  flap  of  membrane  resting  adherent  to  the 
tumor,  b}^  no  means  proves  that  these  orifices  belonged  to  the 
same  vessels^  or,  if  the}^  did,  that  such  vessels  were  the  nutrient 
vessels  of  the  tumor.  These  vessels  ran,  I  am  confident,  solely 
in  the  foetal  membranes  proper,  to  whose  circulation  they  be- 
longed, and  were  anatomically  situated  within  these  membranes 
now  glued  to  the  capsule  of  the  tumor  and  intervening  atrophic 
or  modified  mucous  covering  of  the  tumor.  They  simply 
passed  over  the  face  of  the  tumor,  while  other  twigs  that  dipped 
into  the  tumor  were  the  result  only  of  those  proliferative  changes 
which  must  have  been  so  active  in  the  tumor  itself  and  its 
capsule,  and  were  derived  solely  from  the  mucous  covering,  and 
were  purely  maternal  in  charactei'. 

Now  with  regard  to  the  injection  of  air,  and  the  appearance  of 
air  bubbles  on  the  lunated  area  of  the  placenta,  1  have  alreadj- 
said,  that  the  air  so  injected  could  only  make  its  appearance  on 
the  admitted  uterine  surface  of  the  placenta  in  consequence  of 
rupture  of  the  foetal  tufts  and  its  extravasation  into  the  venous 
sinuses  belonging  to  the  maternal  circulation.  When  the  exper- 
iment was  made,  before  the  members  of  this  Society,  but  after 
its  adjournment,  the  placenta  being  turned  over  in  the  dish  with 
its  foetal  surface  underneath,  air  bubbles  escaped  </n  almost  every 
part  of  the  placental  suriace.  It  had  passed  through  the  ori- 
fices which  had  been  made  by  the  exuviation  of  the  placenta 
during  delivery,  through  the  torn  inter  uteroplacental  ves- 
sels, b}^  extravasation  through  the  fcetal  tuits  from  the  umbilical 
vein.  Now  upon  the  lunated  area  on  which  a  part  of  the  tumor 
lay^  still  covered,  however,  by  its  mucous  nembrane,  in  Dr. 
Hodgen's  injection,  air  passed  out,  Justin  the  same  way,  not  at 
one  point  only,  but  in  a  half-dozen  places,  and,  as  I  maintain,  b}' 
a  precisely  similar  mechanism.  These  orifices,  then,  were  indis- 
putably of  the  same  character  as  those  upon  the  convex  or 
uterine  aspect  of  the  placenta,  and  both  were  nothing  else  than 
torn  mouths  of  venous  sinuses,  or  possibly  arterial  twigs,  essen- 
tially of  maternal  character.  It  was  purel}^  a  matter  of  extrav- 
asation of  air  within  the  tissue  of  the  placenta. 

I  discussed  this  matter  with  Dr.  Engelmann  ;  he  said  that  Dr. 
llodgen  had  succeeded  in  passing  air  through  the  vessels  torn 
across  upon  the  margin  of  the  fringed  border  skirting  the  gap 
in  the  membranes.  I  said  there  was  nothing  very  remarkable  in 
that.  "  But,"  said  he  "  air  passed  out  also  through  orifices  on  the 
lunated  area  itself."  I  asked,  "Did  not  the  air  likewise  pass  out 
through  orifices  over  the  convex  or  uterine  face  of  the  pla- 
centa at  the  same  time  ?"  "Yes,"  said  he,  "all  over  it."  This 
Avas  precisel}"  what  occurred  when  at  ray  request  the  placenta 
was  turned  over  in  the  dish,  with  its  uterine  face  uppermost  and 
air  forced  in  by  the  umbilical  vein. 
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1>K.  IhtDocN:— Will  tho  1  >o(l..r  ploaso  shite  whetlu'i-  tluil  may 
not  Imvo  boon  duo  to  liandliuLT.  tlic  iilamita  hcini:;  I'V  tliis  (iino 
protty  woU  torn  all  to  jtiocos  '{ 

1>K.  I'oiiK  : — Tins  may  havo  hooii  so  to  isonic  oxtciil,  Init  llio 
air  buhhlo.s  ai.i)oarod  all  ovor  tho  surlaoo  of  tho  iilac-oiila,  in 
nuuiy  jihu-cs  wIum-o  it  was  uninjiiroii  oxtornally.  1  havo  boon 
tryini;  to  show  that  its  intimate  slructm-o  was  not  only  torn, 
luit  almost  dostroyod  hy  tho  injoction. 

ha.  lIoDOKN: — No,  not  both. 

1)h.  Fohd: — In  regard  to  tho  sii,niifioation  of  tho  bit  of  niom- 
bnjno  that  was  aftaohod  to  the  tumor,  I  liavc  been  obliged  to 
argue  that  it  was  not  of  amniotio  struoturo,  on  tho  basis  of  per- 
fectly competent  microscoiiioal  authorit}-.  My  first  im])rcssioni* 
were  that  tho  bit  of  membrane  was  a  fragment  ol'  adhei-ent 
foetal  membrane,  and  I  so  exjn-osscd  myself  very  eni])hati(ally 
on  the  evening  Avhen  tho  specimen  was  first  prcsentod.  From 
my  stand-i)oint,  it  makes  no  difference  whatsoever  whether  we 
regard  it  as  amniotic  or  only  as  a  fragment  of  capsule.  The 
history  of  those  rapidly-growing  flesh}-  tumors,  is,  according  to 
Klob,  as  i  have  stated  before  the  Society,  that  the  mucous  mem- 
bi-nno  originally  investing  them  becomes  atrophied,  thinned,  and 
attachments  are  formed  between  it  and  the  overlying  decidua 
reflexa.  Such  a  mucous  membrane  cannot  se])arate  into  two  k}-- 
ors  and  so  originate  a  decidua  vera,  for  the  glandular  structure 
upon  whose  metamorphoses  the  fissure  depends,  is  soon  obliter- 
ated by  the  growth  of  the  tumor  and  attendant  hyperplastic  or 
even  inflammatory  processes.  The  membranes  overlying  such 
a  raucous  covering,  will  become  adherent  to  it  and  must  ba  torn 
out  during  delivery  or  else  bring  the  capsule  along  with  them. 

Xo  other  vessels  were  present  in  this  growth  other  than 
such  as  must  be  present  in  an  actively-  growing  tumor  of  the 
kind.  The  shape  of  the  tumor  was  characteristically  that 
of  a  uterine  fibroid.  Its  lobulation  on  one  side  has  been  no- 
ticed b}-  all  who  have  exanined  it.  On  the  other  side,  it  was 
smoother.  It  was  larger  in  one  of  its  diameters  than  the 
other,  and  seems  to  have  been  moulded  to  the  shape  of  the  ute- 
rus, as  adverted  to  by  Barnes.  The  long  diameter  of  the  tumor 
probably  coincided  with  the  axis  of  the  uterine  cavity. 

Dr.  Johnston  : — Do  you  hold  that  it  is  possible  or  imjjossible 
for  fibroid  tumors  to  originate  in  the  placenta  ? 

Dr.  Ford: — I  maintain  that  the  literature  of  the  subject  fur- 
nishes no  instance  whatever  of  the  existence  of  a  fibroid  devel- 
oped in  the  placenta,  iw  one  or  two  cases  it  has  been  main- 
tained, as  I  have  shown  in  the  analysis  read,  but  these  cases 
were  of  a  dubious  character  j  and,  in  one  ol  them,  viz.:  Roper's 
case,  I  am  confident  the  tumor  was  of  the  same  character  as  the 
one  now  under  discussion.     There  has  been  no  case  recorded,  as 
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iar  as  I  have  been  able  to  search  the  literature  of  the  subject  in 
this  city,  of  the  transformation  of  blood-clots  or  myxomatous 
growths,  or  other  known  affections  of  the  placenta,  into  any- 
thing analogous,  under  the  microscope,  to  a  fibroid  tumor,  least 
of  all,  to  a  fibro-myoma  of  the  uterus,  or  that  variety  of  fibro- 
myonia,  to  which  I  claim  that  the  present  specimen  belongs, 
viz.:  the  rapidly  growing,  fleshy  tubercle  of  Eigby,  Cruveilhier, 
Eokitansky  and  Barnes. 

Dr.  Bernays  : — I  beg  leave  to  differ  from  the  gentleman. 
Two  cases  have  been  described  by  different  authors.  I  believe 
that  the  tumors  so  described  were  such  as  the  authors  of  the 
papers  declared  them  to  be,  viz.:  true  fibroids  of  the  placenta. 
There  is  no  reason  why  fibroids  should  not  be  developed  in  the 
placenta. 

Dr.  Ford: — The  two  cases  named  by  Dr.  Bernays  were  dis- 
puted cases.  I  have  alreadj^  mentioned  these  cases  as  cited  by 
Schroder  in  his  "Midwifery."  Schroder  states  that  one  case 
was  rejjorted  by  Lobl,  and  described  as  a  fibroid  of  the  placenta. 
He  also  mentions  a  case  reported  by  Clarke,  who  described  it  as 
a  fleshy  knot  as  large  as  a  child's  head,  existing  in  the  placenta. 
Clarke,  however,  did  not  describe  it  as  a  fibroid.  There  i-emains, 
therefore,  only  one  case,  viz.:  that  described  by  Lobl,  as  a 
fibi'oid  of  the  placenta.  After  quoting  Clarke's  ease  and  Lobl's 
case,  in  the  very  next  sentence  Schroder  goes  on  to  say  that 
'^both  were,  probably,  nothing  more  than  myxomata  fibrosa." 
Lobl's  case  was  the  only  one  which  was  claimed  by  its  reporter 
to  be  a  fibroid  of  the  placenta,  and  is  cited  by  Schroder  for  the 
express  purpose  of  negation.  Now,  with  regard  to  the  com- 
parative authority  of  Schroder  and  Lobl,  I  should  suppose 
everybody  here  would  be  content  to  rest  satisfied  with  Schro- 
der's opinion.  We  do  know  Schroder,  and  value  his  writings 
very  highly.  Lobl  may  have  thought  proper  to  describe  his 
tumor  as  a  fibroid  because  it  was  fibrous  in  character,  which  it 
probably  was,  but  a  myxoma  may  be  fibrous  without  being  a 
fibroid  tumor,  which  is  altogether  a  different  structure.  I  have 
preferred,  from  this  point  of  view,  simply  to  declare  Schroder's 
opinion  on  the  subject,  inasmuch  as  his  quotation  of  Lobl's  case 
was  made  for  the  purpose  of  negation  of  the  verj-  thing  in 
dispute. 

Dr.  Hughes  : — I  should  like  to  ask  Dr.  Ford  whether,  in  the 
paper  he  read,  he  stated  that  "fibrinous  growths"  are  not  to  be 
confounded  with  "  fibroids  ? " 

Dr.  Ford  : — Fibrinous  formations  cannot  be  confounded  with 
fibroid  growths.  The  term  "  fibrinous,"  is  applied  only  to  for- 
mations which  result  from  retention  of  blood  within  the  uterine 
cavity,  possibly  in  connection  with  a  piece  of  retained  placenta 
still  adherent  to  the  uterine  wall,  after  delivery.     The^e  forma- 
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tioiis,  mouldod  by  tlio  utonis,  ami  juirtly  dccDlorized,  iiiv  knowu 
as  "  tibriiious  ]n)|y|>i."  No  sucli  tilling  as  a  lil>riiK)iiH  coiu'rotion 
is  oviT  jiuMitiiniiMi  in  ronnoctimi  with  Iho  j)lact'iita,  oxistin^ 
duriiiir  uti'n>t;r.stati<)n,  except  those  runnalions  resultinj:;  Ironi 
jWaceiitai  a|>o)»lexy,  and  the  consetineiit  pinlirerative  aetioii  anil 
ii'.fhmunation  of  the  placental  structtires  which  inclose  them. 

1)11.  Uauhett: — Chance  took  me  to  the  otlice  ol"  the  J)o('tor, 
witliin  three  or  lour  hours  alter  he  obtained  it.  Wc  exam- 
iru'd  it  together,  and  both,  at  the  time,  were  as  lull}'  convinced 
of  its  hotal  orii^in  as  the  nature  ol'  the  impiiry  ]>ermilted.  The 
hole  in  the  membranes  opposite  the  attachment  of  the  tumor  to 
them,  was  not  simjily  a  rent  of  the  membranes  throuj;li  which  the 
tumor  escaped,  but  a  ])art  ol"  the  membi-anes,  correMj)ondiiit;  in 
area  to  the  openiiii;,  was  bodily  removed  an<l  lelt  attached  to  the 
surface  of  the  tumor.  This  was  ])lainl3'  evident  ujxjti  the  most 
careless  inspection.  The  ragi^ed  educes  of  the  hole  left  in  the 
membranes,  corres])ondeil  witli  similar  membranous  irrei2;ulari- 
ties  on  the  surlace  of  the  tumor,  and  shreils  of  membranes  that 
fitted  into  the  serrated  border  of  the  membranous  hole,  were 
still  attached  to  the  tumor. 

If  it  was  a  sub-mucous  tibroid,  the  external  covering  of  the 
tumor  opposite  the  hole  in  the  membranes,  must,  according  to 
mj-  observation,  have  been  ta?tal  membrane,  and  the  next  cover- 
ing, or  that  immediateh'  beneath  the  external,  must  have  been 
deciduaj  yet  we  are  assured  microscopical  examination  revealed 
no  mucous  membrane  at  that  site.  The  fretal  membranes  cer- 
tainlv  covered  the  tumor  in  the  locality  designated,  and  the 
absence  of  mucous  membrane  beneath  it,  must,  under  the  cir- 
cumstances, preclude  the  possibility  of  uterine  origin. 

Dr.  Deax  said  he  did  not  understand  Dr.  Ilodgen  to  take  the 
position  that  the  tumor  was  a  placental  fibroid,  but  that  it  was  a 
placental  tumor ;  accepting  the  belief  that  it  was  a  fibroid,  main- 
tained the  entire  improbabilit}'  of  its  being  placental,  on  the 
ground  that  such  cases  had  not  been  reported. 

lie  cited  the  following,  translalated  by  him  from  Speigelberg's 
Lehrbuch  der  Gehurtshiilfe,  p.  345.  After  describing  myoxma- 
Jibrosum  phicentce  and  sclerosis  of  the  placenta,  Speigelberg  says  : 

"  Circumscribed  tumors  of  the  placenta  have  been  observed 
(see  Klob  and  Whittaker)  which  were  separated  from  the  rest 
of  the  tissue  by  a  connective  tissue  capsule  and  thereby  im- 
posed for  actual  tumors.  They  were  mostly  seated  on  the  foetal 
side,  under  the  amnion,  and  were  of  a  connective  tissue  nature, 
sometimes  poor  in  cells  (fibroid),  somtimes  rich  in  cells  (sarcoma). 
They  are  to  be  considered  as  fibroid  metamorphoses  of  the  nor- 
mal mucous  tissue  of  the  villi  (partial  mj^xoma  fibrosum)  or  as  a 
cell  proliferation  of  the  decidual  processes." 

At  the  ensuing  meeting  of  the  Society  some  further  remarks 
were  made,  but  the  discussion  was  practically  closed  by  mutual 
agreement  among  the  disputants. 


OFFICE  OF  xxih 

Trommer  Extract  of  Malt  Co. 

FREMONT,  OHIO. 

Fremont,  Ohio,  April,  1878. 
DEAR  SIR:— 

It  is  now  fiye  years  since  we  first  introduced  and  beg^an  the  manufacture  of  Ex- 
tract of  Malt  in  the  United  States.  It  has  been  our  aim  to  fui-nish  the  medical  profes- 
sion in  America  with  a  malt^extract  equal  to  the  best  German  make,  and  (by  saving 
the  expenses  of  importation),  much  cheaper  than  the  foreign  article  can  be  afforded. 
For  tlie  manner  in  which  our  efforts  have  been  appreciated  by  the  medical  profession, 
we  desire  lO  express  our  warmest  tlianks. 

The  difficulties  attendinsr  tlie  manufacture  of  Extract  of  Malt  in  large  quantities, 
can  be  overcome  only  by  that  kind  of  skill  wliich  is  acquired  by  expeiience.  Its  con- 
stituents must  receive  no  injury  by  tlie  process,  and  <food  flavor  and  keeping  quality, 
adapting  it  to  all  climates,  must  characterize  the  product.  All  are  famiUar  with  tlie 
striking  difference  l)etween  certain  celebrated  brands  of  ale  and  porter — and  yet  the 
poorest  as  well  as  tlie  best,  is,  or  should  be,  produced  from  barley  malt  and  hops. 
Success  greatly  depends,  of  course,  upon  the  emplojnnent  of  none  but  the  best  mate- 
rial ;  but  it  is  by  the  use  of  specific  and  long-tried  procedures  that  results  are  obtained 
which  are  so  difficult  to  rival. 

We  do  ourselves  but  simple  justice,  in  stating  that  our  entire  attention  is,  and  for 
many  years  has  been,  exclmioely  CieYotaCi  to  the  manufacture  of  Extract  of  Malt  for 
medicinal  purposes,  and  tliat  we  ^ve  our  undivided  personal  attention  to  each  step 
in  tlie  deUcate  process  by  which  Exti-act  of  Malt  of  excellent  quaUty  can  alone  be 
made. 

Under  these  circumstances,  it  is  imreasonable  to  suppose  that  the  various  manu- 
facture i-s  of  fluid  extracts,  elixirs,  pills,  etc.,  (who  attracted  by  the  high  reputation  of 
our  Etract  of  Malt),  liave  recently  m  various  sections  of  the  country,  undertaken  the 
manufacture  of  a  similar  article,  sliould  generally  succeed  in  producing  it  of  a  quality 
according  to  the  fulsome  praise  with  which  their  advertisements  are  filled.  While  be- 
ing perfectly  ^villing  to  let  the  reputation  of  our  Extract  of  Malt  rest  upon  its  real 
merits,  we  owe  it  to  the  medical  profession,  as  weU  as  to  ourselves,  to  give  warning 
against  imposition. 

It  has  come  to  om*  knowledge  that  certain  articles  extensively  advertised  as 
"pure"  and  "genuine  extract  of  malt,"  are  composed  chiefly  of  the  substance  called 
GRAPE  SUGAR  or  MALTixE,  wMch,  as  is  well-known,  is  the  product  of  the  action  of 
sulphiu-ic  acid  upon  starch  subjected  to  a  high  temperature.  This  artificial  grape 
sugar  or  glucose,  wliich  is  extensively  manufactured  from  corn  starch,  is  now  being 
used  in  immense  quantities,  instead  of  ordinary  cane  su^ar,  in  the  sophistication  of 
confectioneiy  sugar  house  syrup,  "  strained  lioney  "  native  wines,  and  canned  fruits, 
and  by  some  brewers  in  the  manufacture  of  beer  and  ale.  The  cheapness  of  this  arti- 
ficial product  of  Indian  corn,  constitutes  the  chief  inducement  for  tlus  species  of  sub- 
stitution for  barley  malt  and  sugar  cane. 

Again,  an  extract  of  malted  grain  is  manuflictured  for  the  purpose  of  obtaining 
diastase,  which,  (simple  and  variously  combined)  is  much  used  in  medicine.  The  ap- 
pearance of  the  extract  is  but  slightly  changed  oy  being  deprived  of  this  important 
constituent,  altliough,  it  is  unnecessary  to  add,  that  its  value  as  a  medicinal  agent  is 
thereby  greatly  impaired.  Nevertheless,  this  very  substance,  which  is  little  more 
than  refuse  material,  in  the  manufacture  of  diastase,  is  now  being  offered  for  pure  malt 
extract. 

It  is  malt  extract  prepared  from  barley  malt  combined  with  the  proper  proportion 
of  hops,  that  has  l)een  for  many  years  the  standard  medicinal  nutritive  employed  by 
the  medical  fiiculty  of  Em-ope,'  and  especially  of  Germany.  Its  value  has  been  estab- 
lished by  experience,  and  its  use  in  the  treatment  of  almost  all  forms  of  disease  of 
nutrition  is  constantly  extending.  We  shall  continue  to  devote  the  most  scrupulous 
attention  to  tlie  maintenance  of  tlie  reputation  of  our  malt  extract,  bvthe  careful 
Belection  of  material  and  by  unwearied  personal  attention  to  manufacturing  details. 

Attention  is  respectfully  directed  to  the  accompanying  extract  from  Ziemssen, 
and  also  to  om*  cirlcular  and  testimonials  elsewliere  printed. 

Very  respectfully, 

TROMMER  EXTRACT  OF  MALT  CO. 


From  Ziemssen's  Cyclopedia  of  the  Practice  of  Medicine,  Vol.  XVI,  page  474: 
' '  Tiie  Malt  Extract  prepared  from  Tromiuer's  receipt  is  designed  to  fulfill  much 
the  same  purpose  as  cod-liver  oil,  carbo-hydrates  (malt  sugar,  dextrine),  taking  the 
place  of  fattv  matter.  The  simple  (much  or  little  hopped)  and  the  chalybeate  form  of 
Malt  Extract  are  coming  more  and  more  into  favor  as  substitutes  for  the  oil ;  they  are 
more  palatable  and  more  easUy  digested,  and  sliould,  therefore,  be  preferred  in  the 
dyspeptic  forms  of  annemia.  During'  the  last  few  years  Malt  Extract  has  almost  en- 
tirely taken  the  place  of  cod  liver  oilin  the  treatment  of  phthisis,  and  other  wasting 
diseases  at  the  Basle  Hospital,  and  we  have  as  yet  found  no  reason  for  returning  to 

the  use  of  the  latter  remedy.    The  ExtraQt  may  be  given  from  one  to  throo  ^' , 

day  in  doses  varying  from  a  teaspoonful  to  a  tablespoonful  in  milk,  b..: 
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American  Practitioner  for  1879. 
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LOUISN  ll.l.i:.  KV..  1NI)1ANAI'()I;IS,  IND., 

HV  nv 

JOHN  P.  MORTON  &  CO.     GATIICART  &  CLELAND. 

KIUrKIt    1!V 

I)  A\   1  I)    W.    V  A  N  I)E  \Aj,    M.    D., 
Professor  of  the  Scirnce  and  Art  of  Surge?-;/ and  Clinical  Surtjenj,  University 

(if  Luui.sville, 

AND 

THEOPHILUS  PARVIN,  M.  D.,  LL.  1)., 

Professor  of  Obstetrics  and   the   Medical   and  Surgical  Diseases  of  Women, 
College  of  Physicians  and  Surgeo7is  of  Indiana. 


This  journal,  now  in  its  thirteenth  year,  is  designed  to  meet 
the  wants  of  all  mcmhers  of  the  medical  prolession.  It  is  de- 
voted to  the  applications  of  Medicine,  rather  than  to  its  theories. 
It  endeavors  to  furnish  the  Physician,  the  Surgeon  and  the  Ob- 
stetrician, with  the  latest  and  best  things  in  their  several  de- 
partments. 

Among  its  contributors  have  been,  or  are,  some  of  the  most 
distinguished  men  in  the  American  profession,  such  as  Austin 
Flint,  S.  D.  Gross,  N.  S.  Davis,  Louis  A.  Sayre,  Fordyce  Bar- 
ker, Thos.  Addis  Emmet,  T.  Galliard  Thomas,  M.  B.  Wright, 
William  Carson,  C.  G.  Comegys,  William  Goodell,  David 
Prince,  Lunsford  P.  Pandell,  and  many  others  well  known  in 
the  profession. 

Among  the  contributions  for  the  year  1878,  will  bo  found  an 
elaborate  monograph  on  Pulmonary  Consumption,  by  Dr.  Du- 
rant;  a  paper  on  llectal  Alimentation,  by  Dr.  Austin  Flint; 
and  a  paper  on  Diseases  of  Old  Age,  by  the  late  Dr.  L.  P.  Yan- 
dell  ;  Letters  from  Europe,  by  Dr.  D.  W.  Yandell  and  Dr. 
Brandeis;  Eulogy  upon  the  late  Dr.  L.  P.  Yandell,  by  Prof. 
Bell;  and  original  comnfiinications,  reviews,  etc.,  from  Drs. 
BuMsTEAD,  N.  S.  Davis,  J.  Milner  Fotherqill,  F.  N.  Otis,  Jas. 
F.  HiBBERD,  J.  C.  Reeve,  David  Prince,  Wm.  Carson,  E.  L. 
Palmer,  Coleman  Rogers,  Engelmann,  Octerlony,  and  others. 

Terms. — Three  Dollars  a  year,  in  advance.  Two  volumes  a 
year,  commencing  in  January  and  July. 

For  terms  to  clubs,  apply  to  the  publishers  at  Indianapolis  or 
at  Louisville.     Specimen  copies  sent  by  mail  on  receipt  of  20  cts. 
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Printing  Presses,  Card  and  Paper  Cutters, 

Chases,  Cases,  Cabinets  and  G-alleys, 

AND 

Printing  Machinery  Generally. 
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r*ai>ors  of  all  li^iiids. 

Cards,  Card  Boards,  Tags,  Envelopes,  Printing  Inks, 

And  Everything  Else  Used  in  a  Printing  Office.    Electrotyping  and 
£itereotyping  of  All  Kinds  Executed  Promptly  at  Square  Prices. 
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MEDICAL  PROFESSION 


I  tak.'  pleasure  in  aiinouncin;,'  tliat  liavin^^iix  rtWlfd  :inim;;cincnls  lor 
|.n>(uni\;r  h  supply  of  Cinchona  IJark  from  the  East  Indies  of  the  Cele- 
l)nite(l  Ni-:ii.«iiiKKJ{Y  IIii,i.s  »?ro\vth  (liitlierto  unattainable  in  this  coun- 
try), I  ofler  A)r  your  considenition  a 

COMPOUND  1CTUR[  Of  NEILGHEeRK  BftRK. 

It  is  a  well-known  ftiet.  proven  hy  analysis  and  clinical  use,  that  the 
bark  .<rrown  on  the  Neil^dierry  Hills  is  much  richer  in  the  more  useful  al- 
kidoids  than  that  obtained  from  any  other  source.  It  is  also  shown  con- 
clusively by  luuuerous  trials  to  possess  orreater  febrifu<re  properties,  and 
that  these  Alkaloids  w  hen  used  in  their  natural  combinations  will  not  pro- 
duce Quinism,  or  any  of  tlu'  disajrreeal)le  sensations  almost  sure  to  follow' 
the  use  of  tlie  artiticial  salts,  as  Sulphates,  3luriates.  etc. 

In  the  preparation  of  this  tincture  an  extract  is  lirst  made  and  pui-ilied 
from  :U1  extractive  and  coloring:  matters,  carefully  assayed,  and  tho  tinc- 
ture formed  from  this  oontaininj;:  at  all  times  the  dclinite  (iu;mtity  of  ten 
gniins  of  the  combined  ixlkaloids  in  each  fluid  ounce,  each  alkaloid  bein^^  in 
the  same  proportion  as  originally  found  in  the  bark.  The  vehicle  is 
sli^rhtly  aromatic  and  contains  a  small  qujmtity  of  Alcohol  and  Sugar. 
Althoiigh  quite  bitter  tlie  taste  is  not  unpleasant,  and  in  the  very  large 
number'"of  cases  in  w  Inch  it  has  been  used  during  the  past  season,  it  has 
proven  vastly  superior  to  Quinia  in  all  cases  of  Intermittents  and  other  dis- 
eases having  their  origin  in  Malaria,  both  in  the  more  cerfcun  and  rapid 
cure  of  the  disease  and  in  its  after  eflects  upon  the  system.  As  a  tonic  in 
debility,  given  in  smaU  doses,  it  is  more  efficacious  than  luiy  preparation 
heretofore  devised,  being  less  liable  to  ofiend  the  stomach  or  to  iiritiite 
the  bowels. 

The  Tincture  is  put  up  in  six  oimce  and  twelve  ovmce  bottles,  labeletl 
Bimply  "  Coynpound  Tincture  of  Neilgho-ry  Bark,  prepared  by  J.  C.  Rich- 
mrd  071,'  "h   dos  •  and  mode  of  administration  being  left  to  the  Physician. 

i^-Physicians  desiring  to  examine  this  remedy  can  obtain  a  sample 
bottle  per  express,  prepaid,  free,  by  addressing 

J.  C.  RICHARDSON, 

710  Xortli  Main  St.,  St.  Loais. 

GENERAL    AGENTS : 

Richardson  &  Co.,  Wholesale  Druggists,  St.  Louis. 
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UNEQUALED  INDUCEMENTS! 

NEW   SUBSCRIBERS   WII.E  RECEIVE 

THE  WEEKLY 

Medical  and  Surgical  Heporter 

Fvoni  nou  until  December  31st,  1879, 


TiiE  Medical  and  Surgical  Reporter  has  been  established  over  thirty  ye.^^^,  and 
has,  it  is  believed,  a  bona  fide  subscription  list  unsurpassed  by  any  medical  weekly  in 

It  is  issued  every  Saturday,  neatly  cut  and  bound,  and  gives  24  large  octavo, 
double- columned  pages  of  reading  matter  iu  each  number.    It  claims  the  following 

SPECIAL  FEATURES: 

It  is  Inclependeiit,  being  controlled  by  no  clique,  college,  society  or  publish- 

Cosmopolitan.  Having  subscribers  and  contributors  in  every  State  in  the 
Union    it  is  edited  in  the  interest  of  the  whole  profession,  not  of  one  sectton  or  locality. 

Eminently  Practical.  Special  prominence  is  given  to  Diagno.sis  and  Ihera- 
[tentics— the  recognition  aLud  the  treatment  of  disease— the  real  business  of  the  profes- 

*'°°UnsHrpassed  in  Cheapness.  When  the  s/se  and  number  of  its  pages,  and 
its  frequency  of  issue  are  taken  into  account,  it  gives  more  matter  for  the  money  than 
any  other  medical  joutnal  in  this  country. 

Particularly  Suited  to  the  Country  Physicians.  It  has  always  been 
a  special  aim  of  the  editor  to  furnish  a  journal  that  would  keep  a  reader  remote  trom 
medical  centers /«%  iyj  to  the  times  in  his  profession.  Every  surgical  invention  a,nd 
new  remedy  of  value,  everv  medical  book  of  moment,  every  protessional  discussion 
or  news  item  of  interest,  will  be  found  recorded  iu  its  pages.  Contributioiis  from 
country  physicians  are  always  welcome. 

THE  HALF-YEARLY  COMPENDIUM 

Appears  on  Januarv  1st,  and  .Julv  1st,  of  each  year,  forming  two  semi-annual  vol- 
umes of' 300  large  octavo  pages  each,  with  complete  index.  It  has  been  established 
ten  vears,  with  a  constantly  growing  circulation.  ,  .     ,,      nr 

irl=  While  complete  in  itself,  it  is  intended  as  a  Companion  Journal  to  the  Med- 
ICALASD  Surgical  Kepouter;  it  is  made  up  from  articles  ivhieh  have  not  been  included 
in  the  latter.    The  one  journal  is  the  complement  of  the  other. 


fully 
eign 
cine. 


Prices  Per  Year. 

The   Weekly  Medical  an«l  Sur^rical  Reporter $5.00 

The  Hali-Yearly  Compendium  of  Medical  Science 2.50 

The  Reporter  and  Compendium  taken  together 7.00 

Payable  in  advance. 
Edited  and  Published  by 

D.  G.  BRINTON,  M.  D., 

115  South  Seventh  Stree  «»,  Philadelphia. 
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lO&Kltt  CUAWSllWV.  JOSEl'U  CliAWSIlAW,  j» 

J.  CRAWSHAW.&  SON, 

DKAI.KRS  IN 

English  &  American  Carpets, 

OIL  CLOTH  AND  LINOLEUM. 

No.  Sll,  Franklin  Avenue,  ST.  LOUIS,  MO. 

I^INOLEUM  is  the  Rent  Ofllee  Tarpet  Hade. 

ITOIT-HUMAITIZED  VACClira~VIR^^ 

Owing  t.v  ;ui  iiuroa.-iiif.' (l.Miiaml  ii|m.ii  u- r..i  nlial.l.-  vinciiu-  iiialciial,  we  liiivo 
nia<ln  anaiiKonionis  lo  luniisli  tlio  iiioios.-ioii  wiili  vini>  IVoiii  one  ot  tlic  olilcst  iiiul 
l>e.<t  knouii  lumoyoi-s  in  this  co\mii y.  We  sliall  kooji  (■(nihtanllv  on  lianil  a  I'lcsli  n\i\)- 
]>ly  of  hrr.fihj  charged  Ivory  Points;  also  Pahiil  Solid  J.i/m/ili  (  oiii's  and  ou(fil.i . 

Ihcse  cones  have  jtlven  geueial  salislaction  durinf:  the  last  two  vears,  and  are  cs- 
jiecially  adajjied  t<i  pliysicians  wishiii},'  to  keeji  a  stock  on  liand  for"  pilniarv  vaccina- 
tions or  u.-e  in  epidemics  of  variola  lor  the  jirotection  of  schools,  institutions,  etc. 

Kach  cone  can  l)c  made  to  vaccinate  two  hundred  or  more  pei-sons,  and  will  retain 
itj*  vitality  fiom  three  to  four  months. 

Teums;— Ten  Ivon  Points,  heavily  charged $1.00 

.•^iiiKle    Points " 20 

One  Lymph  (one  with  Outllt  consisting  of  ten  uncharged  Ivory  Points 

and  -mall  tile ;5  00 

A.  M.  LESLIE  &  CO., 

Manufacturers  and  Dealer.^  in  Hcniai  and  >urLrical  In-lnimcnts, 

319  North  Fifth  Street,  ST.  LOUIS. 


Physician's  Horse,  Buggy  and  Harness. 

The  Buggy  is  of  the  Nathan  Cord  &  Co. 's  make.  Phaeton  Toji      Also 

PHYSICIAN  LIBRARY, 

Containing  some  of  tlie  very  latest  publications,     t  all  or  address 

J.  I..  P4»I.I.ARI>,  209  N.  2«l  St., 

MIAMI   MEDICAL  COLLEGE 

OF  OIl>  CIIVTV^^TI. 

The  next  session  will  begin  Octobers,  1*78,  with  iirelimiuarv  course  from  .Se|)tem- 
berl5th.  ITie  College  is  well  sujiplied  with  means  for  demonstrative  teaching,  having 
large  museums,  a  students'  laboratory,  microscopes,  etc. 

The  Clinical  advantages  are  sui)eiior.  '1  wo  large  Dispensaries  being  under  the  ex- 
clusive.care  of  the  Faculty,  and  daily  lectures  in  the  largest  hospitals  of  the  West. 

TEES.  84.^. 
The  Kecitafion  Course  will  commence  March,  1.5,  1879, 
FACTI^TT.— .John  A.  Mun.hv,  M.  I).,  Dean;  Wm.  II.  Mussev,  M.  D.;  E.  Wil- 
liams, 31.  D.;  Wm.  Clendenin,  M.  1).;  Wm.  H.  Tavlor,  M.  D.;  T.  II.  Kearney,  M. 
D.;  J.   C.   Mackenzie,  M.   D.;  J.  B.   Hough,   M.D.;  W.   B.   Davis,  M.  I).;  Byron 
Stanton,  M.  1).     For  circxdars,  etc.,  address 

.lOIlX  A .  MCRPIIY,  M.  D. ,  Dean,  1(»  AVe.st  Seventh  St. ,  or 
WM.   A.  TAYLOB,  M.  D.,  Secretan",  .129  West  Seventh  St. 
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